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·1· · · · · · ·FACILITATOR THOMPSON:· Welcome, everyone.

·2· ·My name is Tami Thompson, and I will be facilitating

·3· ·today's meeting.

·4· · · · We have a court reporter that is recording the

·5· ·meeting.· And so if you are here or you were in Kent

·6· ·with us, we're going to be doing things just a little

·7· ·bit different.

·8· · · · For the audience, if you would like to speak,

·9· ·that's fine.· Remember just to kind of raise your hand

10· ·so we know you have something to say, but we're going

11· ·to ask you to come up to the podium and state your

12· ·name and then go ahead and speak your piece.· It's

13· ·just so the court reporter can make sure that she gets

14· ·your name and can hear you.

15· · · · So we would like to start out by going around the

16· ·table and everybody introducing themselves, again so

17· ·the court reporter can make sure she gets everyone's

18· ·name.

19· · · · · · ·MS. CLOWER:· Athalia Clower, Physician

20· ·Assistant.

21· · · · · · ·DR. HEYE:· George Heye, physician with MQAC.

22· · · · · · ·DR. GREEN:· Tom Green.· I'm an orthopedic

23· ·surgeon and on the Medical Commission.

24· · · · · · ·MS. DALE:· Linda Dale, Physician Assistant,

25· ·and here for the Washington Academy of Physician
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·1· ·Assistants.

·2· · · · · · ·DR. MARKEGARD:· I'm Shannon Markegard, DO,

·3· ·on the Osteopath Board.

·4· · · · · · ·DR. JOHNSON:· I'm Mark Johnson on the MQAC,

·5· ·and I'm a general surgeon.

·6· · · · · · ·MR. CONCANNON:· I'm Mike Concannon.· I'm a

·7· ·public member of the Commission.

·8· · · · · · ·MR. CAIN:· I'm Brett Cain.· I'm the Program

·9· ·Manager for the Osteo Board.

10· · · · · · ·MS. CARTER:· I'm Heather Carter, and I'm the

11· ·legal advisor for both the Board and the Commission.

12· · · · · · ·MS. KITTEN:· I'm Julie Kitten.· I'm the

13· ·Operations Manager for the Commission.

14· · · · · · ·MS. CRAIG:· I'm Maura Craig, and I'm from

15· ·the Policy Office for the Department of Health.

16· · · · · · ·MR. MATTHEWS:· Micah Matthews, Performance

17· ·and Outreach Manager for the Commission.

18· · · · · · ·DR. BRUEGGEMANN:· Dr. Marty Brueggemann.

19· ·I'm an emergency medicine physician and member of the

20· ·Commission.

21· · · · · · ·FACILITATOR THOMPSON:· In the back.

22· · · · · · ·MS. THOMPSON:· Jamera Thompson, Physician

23· ·Assistant at Kadlec Clinic in Richland.

24· · · · · · ·MR. CLOWER:· Randall Clower.· I'm a PA.

25· · · · · · ·MR. WOOD:· David Wood, Physician Assistant
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·1· ·with WAPA.

·2· · · · · · ·MR. BERGSTEIN:· Leonard Bergstein.  I

·3· ·represent ZoomCare.

·4· · · · · · ·MS. DINKER:· Cece Dinker, program support.

·5· · · · · · ·FACILITATOR THOMPSON:· Okay.· And then we

·6· ·have a few people on the phone.· And so for the people

·7· ·on the phone, we would like for you to state your name

·8· ·also so that we can get that on the record.

·9· · · · · · ·MS. SCHIMMELS:· Theresa Schimmels,Physician

10· ·Assistant, member of the Commission and of the

11· ·Committee.· Are you having trouble hearing me?

12· · · · · · ·MR. CAIN:· We can hear you fine, no.

13· ·Thanks, Theresa.

14· · · · · · ·MS. SCHIMMELS:· Okay, good.

15· · · · · · ·MR. CAIN:· And, Alex, did you want to

16· ·introduce yourself and anyone else in the room.

17· · · · · · ·MS. DALE:· He's mooted.

18· · · · · · ·MR. CAIN:· They were there earlier.

19· · · · Alex, can you hear us?

20· · · · · · ·DR. VANDERGRIFT:· And Alex Mathison is with

21· ·us here.· Can you hear us?

22· · · · · · ·MR. CAIN:· Yes.· Thank you.· Can you

23· ·introduce everyone in the room, please.· We didn't

24· ·catch any of that.

25· · · · · · ·DR. VANDERGRIFT:· Okay, yeah.· We have Alex
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·1· ·Mathison.· This is from Group Health.· Alex Mathison,

·2· ·Cathy Elwest, and I'm Dr. John Vandergrift.

·3· · · · Do you do need spellings of any of those?

·4· · · · · · ·MR. CAIN:· Sure.

·5· · · · · · ·DR. VANDERGRIFT:· Okay.· Alex Mathison is

·6· ·M-A-T-H-I-S-O-N.

·7· · · · · · ·MR. CAIN:· Dr. Vandergrift, it's fine.· We

·8· ·can get the court reporter the spelling.

·9· · · · · · ·DR. VANDERGRIFT:· Okay.· That will work.

10· · · · · · ·MR. CAIN:· Thanks.

11· · · · · · ·FACILITATOR THOMPSON:· Okay.· So I want to

12· ·get us going as quickly as possible.· Just quickly

13· ·we'll go over briefly the agenda.

14· · · · What we would like to do today is to -- So at the

15· ·last meeting at Kent we started through the rule

16· ·language.· There were several places that department

17· ·staff told the Committee that we would go back and

18· ·draft up some language and ideas and whatnot based on

19· ·input from the committee, so staff did that.· And then

20· ·we have a few sections of the rules that we haven't

21· ·even touched yet.

22· · · · So what we would like to do is kind of start

23· ·where we left off and go through the sections that we

24· ·haven't done yet, then go back to the sections that we

25· ·as staff told you as a committee that we would go
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·1· ·draft some language, we'll look at that.· Take a

·2· ·break.

·3· · · · Then maybe after lunch we will go over the

·4· ·Delegation Agreements.· We have worked on revising

·5· ·those a little bit for the committee to consider.

·6· · · · And then kind of closer to the end of the day

·7· ·what we would like to do is -- staff have talked about

·8· ·that it's probably a wise idea for us committee

·9· ·members if you could start introducing some of the

10· ·draft language to your board and commission and give

11· ·them an opportunity -- instead of a lump sum, give

12· ·them an opportunity section by section, those sections

13· ·that we as a committee can agree that this is the

14· ·language that we like.

15· · · · So maybe we can agree to some of those sections

16· ·that you guys can take forward to your board and

17· ·commission, just to start digesting so that it's not

18· ·last minute, because at the actual board and

19· ·commission meeting is when your board and commission

20· ·has to in open public meeting approve the language

21· ·that we will move forward with and do the paperwork

22· ·for your formal public hearing.

23· · · · So we want to make sure that we give the board

24· ·and commission as a whole, each of them, an

25· ·opportunity to hear what you as committee members have
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·1· ·to say about the process and the language that we have

·2· ·all worked together to draft up.· So I would like to

·3· ·get us started very quickly here.

·4· · · · So where we left off -- And I'm going to just

·5· ·kind of try to keep the theme that we did last time.

·6· ·We always worked off the medical commission rules and

·7· ·then we found the osteo rules and made sure that we

·8· ·were speaking on the same.· So we would like to start

·9· ·with the continuing education piece, so Section 180.

10· ·And then for osteopaths it's Section 110.

11· · · · So let's just open up the discussion.· Is this a

12· ·place where -- the Medical Commission and Osteo Board,

13· ·are you okay with what your continuing education

14· ·requirements are?· How different are they from

15· ·osteopaths?

16· · · · · · ·MR. CAIN:· They're very different.

17· · · · · · ·FACILITATOR THOMPSON:· They're very

18· ·different.· They are different.· Explain it.

19· · · · · · ·DR. JOHNSON:· Mark Johnson.· So I think this

20· ·is a time to introduce the concept of maintenance and

21· ·certification and just relook totally different at the

22· ·way this section is conceived and thought about.· And

23· ·so I'm just going to bring it up as a topic that the

24· ·whole concept of continuing medical education is going

25· ·to be passing us by.· Nearly all specialties will
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·1· ·be -- and even on our commission we're looking at

·2· ·maintenance of licensure, which would be tied to

·3· ·maintenance of certification.· So I think this is an

·4· ·opportunity in rulemaking to just change course and

·5· ·rethink what CME really means because I think it is

·6· ·already an outdated concept.

·7· · · · · · ·FACILITATOR THOMPSON:· Anyone else have

·8· ·anything?

·9· · · · · · ·DR. GREEN:· I agree.

10· · · · · · ·FACILITATOR THOMPSON:· Okay, that's two

11· ·medical commission agreements.

12· · · · · · ·DR. MARKEGARD:· Could you propose in the

13· ·language, instead of focus on CME, just say that you

14· ·have to maintain your maintenance of certification and

15· ·maintenance of licensure in order to practice?

16· ·Because I agree, but what do you propose then to --

17· ·how do you want to change it.

18· · · · · · ·DR. GREEN:· Well, I'm not sure why there's a

19· ·separate section having to do with this, but under

20· ·relicensure, or renewing the license, I think that

21· ·there should be an accounting of some options

22· ·requirements, including maintenance of competency.

23· ·That's usually going to be done through a specialty

24· ·organization or certifying organization that's

25· ·approved.
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·1· · · · There are some physician assistants who are not

·2· ·certified, so we'll still need to provide for an

·3· ·alternative pathway, whether it's CME or not, a focus

·4· ·CME related to practice, some requirement of that

·5· ·sort.· It seems to me that the specific section

·6· ·related to CME ought to be tied to that and maybe can

·7· ·be eliminated and incorporated into that.

·8· · · · The other comment that I would make, it's just

·9· ·for information and awareness.· The physicians,

10· ·allopathic physicians, don't have -- all they have

11· ·right now for relicensure or renewing license are CME

12· ·requirements.· I think that that will change in the

13· ·near future.· I'm not sure of the timeline and I'm not

14· ·sure of the exact outcome, but it will be something

15· ·along the lines of what I just described.

16· · · · And I think that we ought to end up with

17· ·something similar for physicians and physician

18· ·assistants.· The difficulty is the exact format of

19· ·what the physicians have isn't known, but I think it's

20· ·going to be something along the lines of what I

21· ·mentioned.

22· · · · Linda and I have talked about this, and also Ruth

23· ·Ballweg has had some input into this.· And maybe you

24· ·would care to summarize what we talked about.

25· · · · · · ·MS. DALE:· Sure.· A little bit of history
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·1· ·that Ruth shared was that a lot of the PAs in the

·2· ·early days didn't necessarily trust the

·3· ·recertification type exams, and that's why many of

·4· ·them didn't recertify.· But NCCPA has grown, which is

·5· ·the National Certification for Physician Assistants.

·6· ·They have cleaned up their act, shall we say, and now

·7· ·it's a well-trusted, well-respected organization.· So

·8· ·those of us who graduated more recently do maintain

·9· ·the license or the certification.

10· · · · And the thing that we are concerned about is that

11· ·in many other states they don't require maintenance of

12· ·certification for the reasons I've just stated, that

13· ·many of the practicing PAs have not maintained their

14· ·certification.· Part of that could be because that

15· ·exam is a generalist exam and many PAs have

16· ·specialized.· And so if you've specialized and you are

17· ·working in orthopedic surgery, why should you then

18· ·maintain knowledge and education on pediatrics or OB,

19· ·when you are going to be practicing in orthopedics.

20· ·So that's been one of the reasons why many PAs don't

21· ·recertify.

22· · · · So I think -- You know, if we decide to have

23· ·maintenance of certification, we need to remember

24· ·those PAs who have not maintained it at this time and

25· ·not kick them out of clinical practice, as it were,
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·1· ·because you will lose a lot.· I think we tried to

·2· ·figure out how many there were, and I don't know if we

·3· ·ever really got a good number.· Here at this meeting

·4· ·last time there was we were told 300 or 400.· So, I

·5· ·mean, that's a huge number to just kick out if we

·6· ·require maintenance of certification.

·7· · · · One more thing before I move on.· I do want you

·8· ·to know that in our definition we said Certified PA

·9· ·was one who initially passed, and I think NCCPA would

10· ·have problems with us continuing to use Certified PA

11· ·unless they maintain that certification.· So we either

12· ·need to strike that definition or bring it up to what

13· ·it means in the rest of the nation.

14· · · · · · ·FACILITATOR THOMPSON:· We'll make note of

15· ·that, because I know we're going to go back to the

16· ·definitions.· So remind us again when the definition

17· ·part comes up.

18· · · · · · ·MS. DALE:· Okay.· Sure.

19· · · · Athalia, did you have anything?

20· · · · · · ·MS. CLOWER:· No.

21· · · · · · ·FACILITATOR THOMPSON:· Did you want to say

22· ·something?

23· · · · · · ·DR. JOHNSON:· Well, I'm thinking.

24· · · · · · ·FACILITATOR THOMPSON:· Okay.· So while you

25· ·are thinking, I'm going to check with our attorney.
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·1· · · · So we are required to do continuing education of

·2· ·some sort, right, in the statute, but are there

·3· ·parameters around it?

·4· · · · · · ·DR. GREEN:· No.· I think just that the board

·5· ·and commission should establish continuing competency.

·6· · · · · · ·FACILITATOR THOMPSON:· Okay.· I just wanted

·7· ·to make sure that you didn't have parameters that you

·8· ·were locked into that you had to work with, so.

·9· · · · · · ·MS. DALE:· Part of the recertification

10· ·process through the national organization is a hundred

11· ·hours every two years.· And then we have begun a

12· ·ten-year cycle.· We used to have to recertify every

13· ·six years, but now they are cycling in, now that we

14· ·will be recertifying every ten years, so we have

15· ·specific things to do every two years.

16· · · · We do self assessment and a lot of these other

17· ·things.· So we're logging on and meeting these

18· ·requirements in between that ten-year examination.

19· · · · · · ·DR. MARKEGARD:· So then if we had something

20· ·to the effect that kept part of this, that you have to

21· ·have some annual CME requirement or met qualifications

22· ·for maintenance of licensure.· Because then that would

23· ·satisfy your PAs that aren't certified and will never

24· ·again recertify, because they just have to do the CME.

25· ·And then those that are doing the maintenance of
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·1· ·licensure, they don't have to do additional CME, it

·2· ·could just be an or.

·3· · · · · · ·DR. JOHNSON:· So Linda, can I have a

·4· ·clarification?· At the very first meeting in Renton I

·5· ·asked the question of everyone in the audience, How

·6· ·many PAs think that they're going to ever be

·7· ·independent?· And the second question I asked was, How

·8· ·many think they're going to be going to a specialty

·9· ·board format?· Because I know that that's a discussion

10· ·amongst in the national organization.

11· · · · · · ·MS. DALE:· Right.

12· · · · · · ·DR. JOHNSON:· And my recollection was no one

13· ·thought they should be -- a PA should be independent.

14· ·And second, there was no push towards specialty

15· ·practices in PAs, even though we know that that

16· ·happens.

17· · · · So that gets back to the issue of how do you

18· ·define adequate CME and MOC, whether you're certified

19· ·or not?· I know for physicians we don't have a

20· ·language yet, but it will happen that we will have an

21· ·MOC definition.· And for the non-board physicians,

22· ·board of physicians, we will have to have some other

23· ·alternative way to demonstrate current, up-to-date

24· ·practice.· CME has never been very effective at that.

25· · · · So I think our challenge today is to think of the
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·1· ·concept, not the work, but the idea of just 50 hours

·2· ·of CME every year is an outdated concept that we need

·3· ·to be moving beyond it and incorporate the concept of

·4· ·MOC, and then figure out how are we going to keep the

·5· ·specialist PAs and the generalist PAs up to date, and

·6· ·what are we going to do, how are we going to define

·7· ·that nationally, but really we can only think of

·8· ·locally, state-wide.

·9· · · · I don't have an answer.· I don't have language.

10· ·I just think that since we're making rules, this is

11· ·the time to incorporate.· And I don't know that we'll

12· ·resolve it today, but I'm bringing it up as a

13· ·challenge to us that when we are ready to create the

14· ·rules and bring them back to our boards, we will set

15· ·the model that will probably maybe be used by the

16· ·osteopaths and by the MQAC when we address the same

17· ·issue for the physicians.· So I think we have an

18· ·opportunity to be creative.

19· · · · I don't have wording, but that's my point, is not

20· ·worry about specialists.· Everybody has to -- Because

21· ·of the way the PAs are presenting themself, at least

22· ·to me, they need to be generalists, even if they're in

23· ·the specialty thing, unless there's a change in

24· ·philosophy.· So that's all I have to say.· That's what

25· ·I was thinking, my thoughts.
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·1· · · · · · ·FACILITATOR THOMPSON:· Okay.

·2· · · · · · ·DR. GREEN:· Tom Green.· There's some

·3· ·suggested language for license renewal that includes

·4· ·CME that we can put out, but I'm not sure then, going

·5· ·back to the original discussion of Section 180, why

·6· ·that would be needed in addition.· I would just delete

·7· ·it.

·8· · · · · · ·FACILITATOR THOMPSON:· So I think -- Are you

·9· ·talking like in 170, Section 171?· Or no.

10· · · · · · ·DR. GREEN:· Well --

11· · · · · · ·FACILITATOR THOMPSON:· No?· Something else?

12· · · · · · ·DR. GREEN:· Isn't there a renewal of --

13· · · · · · ·MS. DALE:· Recertification.

14· · · · · · ·DR. GREEN:· Isn't there a section in here

15· ·having to do with license renewal?

16· · · · · · ·DR. JOHNSON:· It's the one above it, 171,

17· ·Renewal and CME Cycle.

18· · · · · · ·DR. GREEN:· Okay.· Well, yes.· Then that's

19· ·the one.

20· · · · · · ·DR. JOHNSON:· And it refers to CMEs in it.

21· · · · · · ·DR. GREEN:· Yeah, right.

22· · · · · · ·FACILITATOR THOMPSON:· So 171 basically just

23· ·tells a physician when they have to -- or what they

24· ·have to do as part of the renewal.· And as part of

25· ·their renewal is they have to maintain continuing
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·1· ·education or complete continuing education

·2· ·requirement.· And if you don't, then you will not --

·3· ·your license will not be renewed.

·4· · · · So could the two sections be combined?· Yes.· But

·5· ·I think that -- Maybe I'm totally misunderstanding,

·6· ·but I still think that for the continuing education

·7· ·piece, you still have to outline for the provider what

·8· ·it is that they have to do, because otherwise it's a

·9· ·free for all.· Does that make sense?· Am I not

10· ·understanding what you're saying?· Are we not on the

11· ·same page?

12· · · · · · ·DR. GREEN:· Well, to me, I would just reduce

13· ·it to the following, both sections:· License renewal

14· ·should be required every two years according to the

15· ·cycle set forth by the commission or the board, or

16· ·whatever dictates.· At least one of the following is

17· ·required for license renewal:· One hundred hours of

18· ·approved or accredited category, or one CME.

19· ·Compliance with a continuing maintenance of competency

20· ·program by or approved by the AAPA or NCCPA.

21· ·Recertification in the past two years.

22· · · · · · ·FACILITATOR THOMPSON:· So basically you're

23· ·saying is just combine the two and get rid of one.

24· ·And I think that's reasonable.

25· · · · · · ·DR. GREEN:· It seems to me that covers all
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·1· ·the things you're talking about.

·2· · · · · · ·FACILITATOR THOMPSON:· Athalia?

·3· · · · · · ·MS. CLOWER:· Couldn't that be left open,

·4· ·sort of like a Delegation Agreement, where it can be

·5· ·changed as times change, going with what Dr. Johnson

·6· ·is saying?· So you can say according to the latest

·7· ·policy from the Medical Quality Assurance Commission

·8· ·or the Board of Osteopath?

·9· · · · · · ·MS. CARTER:· The only thing, you would need

10· ·requirement in the rule if you want to be able to

11· ·legally require it.

12· · · · · · ·DR. GREEN:· Enforce it.

13· · · · · · ·FACILITATOR THOMPSON:· Enforce it, yes.

14· ·Because a policy is not legally binding.· It's just

15· ·advisory.· So we would need the actual requirement in

16· ·a rule in order to enforce it.

17· · · · · · ·MS. CLOWER:· Can we keep those requirements

18· ·a little bit broad, so that when things change, like,

19· ·for example, when the maintenance or the

20· ·recertification or like the specialty training, that

21· ·we could go to that so we don't have to go back and

22· ·change the rules later?

23· · · · · · ·FACILITATOR THOMPSON:· I suppose you could

24· ·leave some flexibility regarding the organization, so

25· ·if the AAPA or the National Certification Board
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·1· ·happened to develop some other certification program

·2· ·or specialty program, that you could say any

·3· ·maintenance or certification through --

·4· · · · · · ·DR. GREEN:· That's what this says.

·5· · · · · · ·MS. CLOWER:· That's what it says, yeah.

·6· · · · · · ·FACILITATOR THOMPSON:· Okay.· I mean, that

·7· ·would be some flexibility.· But I think you need to

·8· ·have that requirement if you want to be able to

·9· ·enforce it.

10· · · · · · ·DR. GREEN:· The intent of this language was

11· ·to provide for the non-certified PAs that are going to

12· ·disappear before too long and not place additional

13· ·demands on the requirements on the certified people

14· ·who are already participating in some kind of

15· ·maintenance of competency or licensure program, but

16· ·expecting that all of those people who are originally

17· ·certified are so doing.

18· · · · · · ·MR. CONCANNON:· But the language you were

19· ·just reading is your own?

20· · · · · · ·DR. GREEN:· Yes.

21· · · · · · ·MR. CONCANNON:· It's not in this draft,

22· ·right?

23· · · · · · ·DR. GREEN:· No.

24· · · · · · ·MR. CONCANNON:· Okay.

25· · · · · · ·DR. GREEN:· And it is based on some
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·1· ·discussion with Linda and Ruth.

·2· · · · · · ·MR. CONCANNON:· Yeah.

·3· · · · · · ·DR. GREEN:· The intent is what I just

·4· ·described.

·5· · · · · · ·FACILITATOR THOMPSON:· Go ahead.

·6· · · · · · ·MS. DALE:· Linda Dale again.· I have been in

·7· ·contact with AAPA, which is American Academy of

·8· ·Physician Assistants, and they strongly recommend that

·9· ·we don't require certification maintenance, but we do

10· ·require some type of competency.

11· · · · So this language does allow for those -- I think

12· ·he was mentioning those who are not maintaining

13· ·certification, but are certainly competent in their

14· ·field.· So this language kind of leaves it so that we

15· ·can continue to assure quality and competent PAs out

16· ·there without requiring that certification.

17· · · · · · ·DR. JOHNSON:· Someone can correct me if I'm

18· ·wrong, but whether you're a DO, a PA or an MD, the

19· ·number of people -- when you certify that you're up to

20· ·date on your CMEs, the audit of the number that are

21· ·actually doing that is probably really low, maybe

22· ·zero, on an annual renewal basis.· And so we have a

23· ·responsibility to make sure to the public that,

24· ·whether it's a physician or a PA or DO, that they are

25· ·competent and up to date.· And we are not doing a very
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·1· ·good job of that amongst all of our specialty

·2· ·organizations.

·3· · · · So the specialty organizations in medicine have

·4· ·taken this on because they're worried about the same

·5· ·thing.· And they know that in my specialty I would

·6· ·take an exam every ten years, which had me taking a

·7· ·test on transplant surgery.· I don't do transplant

·8· ·surgery, but I have to answer the questions.

·9· · · · They have now focused it better on my field.· And

10· ·I still have to take an exam every ten years, but

11· ·within that now there is a rollover of MOC that, even

12· ·though now I'm retired, I have to somehow meet a

13· ·requirement, even though I'm board certified.

14· · · · And so it's not the certification that's critical

15· ·in this.· It's the MOC.· It's how do you -- how are we

16· ·going to talk to the public that we have set a rule

17· ·that guarantees that, whether you're a certified PA or

18· ·not, doesn't matter, that you are keeping up.

19· · · · And we know that CMEs really have -- I know that

20· ·they have very little meaning to anything.· So I'm

21· ·challenging us to rethink the concept.· And if you're

22· ·a non-certified PA, what can you come to me as a

23· ·commission member and say, I am up to date, even

24· ·though I'm not taking my certification exam anymore

25· ·because I got mad at them.· It's not my problem.
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·1· · · · If I was an institution, head of an institution,

·2· ·I would want to make sure that PA is certifying or get

·3· ·them certifying.· And if they have lapsed -- If I

·4· ·lapsed my board of surgery, I don't get to practice

·5· ·anymore.· I don't have that option.· If I want to set

·6· ·up an outpatient clinic that's independent of a

·7· ·hospital, I could do it, I suppose.

·8· · · · But I'm challenging us to rethink the concept.

·9· ·Because whatever we come up with, this we can apply to

10· ·the physician rules when it's our time to tackle that.

11· ·It's a huge challenge.

12· · · · But the advantage we have -- And that's why I'm

13· ·asking you, Linda, is what is the PA nationally -- are

14· ·they coming up with an MOC concept that we can then

15· ·point to and say, even if you're not certified, you're

16· ·doing -- and the national organization says yes, you

17· ·are -- we don't then have to be the audit trail.· We

18· ·can depend on the national organization or the state

19· ·organization or something to say, yes, we certify

20· ·our -- we as this organization are saying that you,

21· ·Linda Dale, are keeping up current MOC.· That will

22· ·then satisfy us to continue your license.

23· · · · We don't have to do that work if we write that

24· ·wording.· But we've got to have someplace to turn to

25· ·that the PAs are being kept up.· Because right now

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


·1· ·we're not auditing your CMEs.· I know we're not.

·2· · · · · · ·FACILITATOR THOMPSON:· Can I ask a question?

·3· ·So when you say MOC --

·4· · · · · · ·DR. JOHNSON:· Maintenance of certification.

·5· · · · · · ·FACILITATOR THOMPSON:· Okay.· And we're

·6· ·talking about maintenance.· Are we talking because

·7· ·there is a test that they're taking that will show or

·8· ·is it the hands-on piece or is it a combination of?

·9· · · · · · ·DR. JOHNSON:· Well, it's all of the above.

10· ·And, you know, within general surgery there is a --

11· ·it's the cases you're doing, the keeping up on -- at

12· ·your meetings, you're going to relevant meetings and

13· ·actually taking a test, not just spending your weekend

14· ·on the beach.

15· · · · · · ·FACILITATOR THOMPSON:· Okay.· Okay.

16· · · · · · ·DR. JOHNSON:· So it's a more formalized

17· ·program that is still evolving.· I'll admit we don't

18· ·have all the answers yet.· But I'm just challenging us

19· ·in this rulemaking process to be thinking forward, so

20· ·we don't have to come back and rewrite the rules, that

21· ·we allow for the non-certified people, but they have

22· ·to -- you know, I guess the question ultimately is, Am

23· ·I going to be the decider that that PA is doing an

24· ·adequate job of their CME or can we look to another

25· ·organization?
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·1· · · · We're going to have the same problem with

·2· ·physicians who are not certified.· There's a lot that

·3· ·are not certified.

·4· · · · · · ·MR. CONCANNON:· I accept your challenge.

·5· · · · · · ·DR. JOHNSON:· Take it on, Mike.

·6· · · · · · ·MR. CONCANNON:· There's a gun to my head.

·7· ·This has to be done in the next two minutes.

·8· · · · · · ·DR. JOHNSON:· Yes.

·9· · · · · · ·MR. CONCANNON:· All right?· Two minutes, two

10· ·minutes, two minutes.· That's all we have is two

11· ·minutes to finish this up.· There's a gun to my head.

12· · · · Based on what I'm listening to, the notion of

13· ·CMEs is not going to be thrown out of the rule.

14· · · · · · ·FACILITATOR THOMPSON:· No.

15· · · · · · ·MR. CONCANNON:· So most of 171 and 180, as

16· ·they exist, will continue to be part of a rule.

17· ·Whether they're combined or not doesn't matter.· 171

18· ·and 180, most of which deals with CMEs, are going to

19· ·remain in a final rule.

20· · · · 180, number (2) says, "In lieu of one hundred

21· ·hours of continuing medical education the commission

22· ·will accept a current certification with"

23· ·ba-ba-boo-boo "and will consider approval of other

24· ·programs as they are developed."· If you add one or

25· ·two intelligent sentences into this; in other words,
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·1· ·Dr. Green and Linda Dale's sentences on the

·2· ·alternative to CMEs, you've got it, right?· Right

·3· ·there.· Gun to your head, it's got to be done in a

·4· ·minute.

·5· · · · If you had to put a sentence or two right there

·6· ·and then reorder the CME stuff that's three and four

·7· ·and five and six, all has to do with CMEs, that could

·8· ·be reordered, but you're either going to have to have

·9· ·CMEs, you're going to have maintenance of

10· ·certification as developed by the national

11· ·organization, or you're going to have to have this.

12· ·And it's done.· If you had to do it in two minutes.

13· ·And I'm under two minutes.

14· · · · · · ·MS. CLOWER:· Can you reread those two

15· ·sentences again, please?

16· · · · · · ·MR. CONCANNON:· Well, Dr. Green had

17· ·something, and you all can -- But the two sentences

18· ·can be done, you know, quick enough.

19· · · · · · ·DR. GREEN:· I would even replace both of

20· ·these with one sentence:· One hundred hours approved

21· ·or accredited Category I CME every two years.· Why do

22· ·you need all of this?

23· · · · · · ·MR. CONCANNON:· No, no, no.

24· · · · · · ·MS. DALE:· (3), (4), (5).

25· · · · · · ·MR. CONCANNON:· Oh, you mean the (3), (4),
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·1· ·(5) and all that stuff?

·2· · · · · · ·DR. GREEN:· Yeah.

·3· · · · · · ·MR. CONCANNON:· Oh, I don't know.

·4· · · · · · ·MS. DALE:· Because all that has changed

·5· ·nationally.· And actually if you say 40 credit hours

·6· ·must be Category I, that's not what our national --

·7· · · · · · ·MR. CONCANNON:· All right.· Well, then just

·8· ·get rid of it.

·9· · · · · · ·MS. DALE:· So we can just get rid of that.

10· · · · · · ·MR. CONCANNON:· Get rid of whatever you want

11· ·to get rid of and then add whatever Dr. Green was

12· ·talking about, and Linda Dale.· It's her quote too.

13· · · · · · ·DR. GREEN:· Complying with continuing

14· ·maintenance of competency program approved by the AAPA

15· ·or NCCPA, with recertification in the past two years.

16· · · · · · ·MR. CONCANNON:· Those are three alternative

17· ·ways that you're going to be allowed to renew your

18· ·license every two years.

19· · · · · · ·DR. GREEN:· And in the second one, putting

20· ·in something about something that is approved by or is

21· ·yet to be developed.· I don't remember what your word

22· ·was, but it could be easily added to that to account

23· ·for what you want, which is a way to not have to

24· ·change things if something else comes along that is

25· ·approved.
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·1· · · · · · ·MR. CONCANNON:· Yeah.· Item (2) right now

·2· ·says, "will consider approval of other programs as

·3· ·they are developed."

·4· · · · · · ·DR. GREEN:· Just add that on to the

·5· ·second --

·6· · · · · · ·MR. CONCANNON:· Just add that to the two

·7· ·specifics in addition to the CMEs and there's your

·8· ·alternatives, and boom, boom, boom.

·9· · · · · · ·MS. SCHIMMELS:· This is Theresa Schimmels.

10· ·Can you hear me?

11· · · · · · ·MR. CAIN:· Yes.· Hi, Theresa.

12· · · · · · ·MS. SCHIMMELS:· I think that was

13· ·Mr. Concannon that was talking, and I agree with what

14· ·he said.· I think that's a great idea, use just what

15· ·he said to do, especially add in the approval of the

16· ·other programs as they are developed.· I think that

17· ·that's great.· It covers us for now until we -- you

18· ·know, as Dr. Green and Dr. Johnson said, until we can

19· ·see what's going to happen in the future, I think that

20· ·this covers it for now.· I think that's a great idea.

21· · · · · · ·MS. CARTER:· And with that language, the

22· ·approval, you can do that approval outside of the

23· ·rulemaking and just maintain a list.· So the

24· ·commission could consider as a whole, you know, at a

25· ·business meeting.
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·1· · · · There's a new program the AAPA has out on

·2· ·maintenance of certification.· Do we like it; do we

·3· ·think it meets our needs?· Yes, okay.· And you can

·4· ·maintain that in a policy.

·5· · · · · · ·MS. DALE:· As far as auditing the national

·6· ·NCCPA, when you log on, you log your hours, and it's

·7· ·Category I, Category II, and they do audit that.· I've

·8· ·been audited only once, but another PA friend of mine

·9· ·has been audited three times.· It's just the luck of

10· ·the draw.

11· · · · · · ·DR. JOHNSON:· No, I understand.· But what

12· ·about the non-certified ones?

13· · · · · · ·MS. DALE:· Well, that's the thing.· Now, if

14· ·we wanted to require that, we could ask them to log

15· ·it, but that would not require a certification, to my

16· ·knowledge.· But I would like to check that first.

17· · · · · · ·DR. JOHNSON:· Yeah.· Would the national

18· ·organization allow that, though?

19· · · · · · ·MS. DALE:· Well, the thing is there's a cost

20· ·involved with that.

21· · · · · · ·DR. JOHNSON:· That's okay.

22· · · · · · ·MS. DALE:· I think it's $80 for logging your

23· ·CME.· But I don't know -- I'm going to have to find

24· ·out for sure if they can log it without going through

25· ·that process and getting their certification exam.· So

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


·1· ·I'll find out.

·2· · · · · · ·FACILITATOR THOMPSON:· Okay.· So can you

·3· ·find out that, because we recognize that we're going

·4· ·to probably have to have one more meeting kind of as a

·5· ·result of this meeting to come back and kind of go

·6· ·through these last minute details.· We'll work at

·7· ·using Dr. Green's language and pulling something

·8· ·together.

·9· · · · I need to make sure that osteo is comfortable

10· ·with this concept and this idea.· And then I also need

11· ·to make sure that you all feel like maybe we need to

12· ·have option two, that if they can't log in their

13· ·credits, what other mechanism do you want to use to

14· ·ensure that -- And there's different ways we can do it

15· ·because different professions all do something, so we

16· ·could come up with something.· And that there's enough

17· ·information in the rule that we're giving notice to

18· ·those non-certified that they understand what they

19· ·need to do to renew.· Those would be my comments to

20· ·the Committee to make sure that you feel comfortable

21· ·with that.

22· · · · So osteo, are you okay?

23· · · · · · ·DR. MARKEGARD:· Yes.· I just have a

24· ·question.· It says for the allopathic that the

25· ·recertification, it's a hundred hours every two years,
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·1· ·so recertification is every two years.· Ours is every

·2· ·year.· Is that true, they have to re-license every

·3· ·year?

·4· · · · · · ·MS. CARTER:· Yes.

·5· · · · · · ·DR. MARKEGARD:· And so that would be just

·6· ·the same.· Or can we change that?

·7· · · · · · ·MS. CARTER:· Well, you have to renew your

·8· ·license every year.· You could do the CME requirements

·9· ·every two years if you wanted to, or every -- however

10· ·many years.

11· · · · · · ·DR. MARKEGARD:· However many you want.

12· · · · · · ·MS. CARTER:· But you must renew your license

13· ·annually on your birthday for osteopath.

14· · · · · · ·DR. MARKEGARD:· And I don't think that even

15· ·has that in here.· I didn't find it.

16· · · · · · ·MS. CARTER:· Well, we'll make sure.

17· · · · · · ·DR. MARKEGARD:· Okay.

18· · · · · · ·FACILITATOR THOMPSON:· It's probably in the

19· ·fee section.

20· · · · · · ·DR. MARKEGARD:· Oh, in the fee section, got

21· ·it.

22· · · · · · ·FACILITATOR THOMPSON:· I know the 990s are

23· ·the fee chart.

24· · · · · · ·MS. CARTER:· But if you want to hear the

25· ·MQAC rules regarding CEs and when you can take --
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·1· · · · · · ·DR. MARKEGARD:· Yeah, copy and paste.

·2· · · · · · ·MS. CARTER:· Okay.· Then you can do that.

·3· ·You don't have to require CME reporting every year.

·4· ·It could be every other.

·5· · · · · · ·DR. MARKEGARD:· Okay.· And as to the next

·6· ·section, 115, the Categories of creditable continuing

·7· ·professional education activities, I don't think

·8· ·that's even something we need to have in the rules.

·9· ·Don't you think?

10· · · · · · ·MS. DALE:· Yes.· I'm sorry, but that's

11· ·really difficult to kind of figure out when you've

12· ·got, you know, half a credit hour per issue and all

13· ·that kind of stuff.

14· · · · · · ·DR. MARKEGARD:· Yeah, that's crazy.· So

15· ·delete that.

16· · · · · · ·MS. CARTER:· Okay.

17· · · · · · ·MR. CAIN:· That's the audiotape.

18· · · · · · ·MS. CARTER:· I think if you just mirrored

19· ·the proposed MQAC rule, it would just be a hundred

20· ·hours on Category I.· You can get rid of all of that.

21· · · · · · ·DR. MARKEGARD:· Done.

22· · · · · · ·FACILITATOR THOMPSON:· Yeah.· And then

23· ·change your annual reporting to every two years.

24· · · · · · ·DR. MARKEGARD:· Yup.

25· · · · · · ·DR. HEYE:· This is George Heye.· The
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·1· ·discussion keeps talking about a hundred hours of CME,

·2· ·but Tom says a hundred hours of Category I, that's

·3· ·different than a hundred hours of I and II, because a

·4· ·lot of hospitals do CME, but it's not Category I

·5· ·because they can't go through the hoops to get it

·6· ·registered as Category I.· So this has to be worked

·7· ·out.· If you're going to make it all Category I,

·8· ·that's a big change.

·9· · · · · · ·FACILITATOR THOMPSON:· Okay.

10· · · · · · ·DR. GREEN:· Whatever is appropriate.  I

11· ·don't know.

12· · · · · · ·DR. JOHNSON:· So I really agree with Mike's

13· ·two minutes, and I'm going to -- and I would emphasize

14· ·the MOC concept first, with the fall-back on CMEs,

15· ·because we want people to keep up and we want their

16· ·CMEs to be appropriate for their specialty.· And who's

17· ·going to monitor that?

18· · · · · · ·MS. DALE:· I would say that the supervising

19· ·physician would monitor that.

20· · · · · · ·MS. CLOWER:· No, no, no, no.

21· · · · · · ·DR. JOHNSON:· Oh, boy.· You just opened up a

22· ·whole new paragraph.

23· · · · · · ·MS. DALE:· No.· But I'm just saying, if I'm

24· ·a physician and I want my PA to learn a new technique,

25· ·I'm going to send them to learn that.
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·1· · · · · · ·DR. JOHNSON:· It may not be CME accredited.

·2· · · · · · ·MS. DALE:· Oh, okay.· Well.

·3· · · · · · ·MS. CLOWER:· We don't want to give more

·4· ·responsibility to the physician.

·5· · · · · · ·MS. DALE:· Right, I understand that.· But

·6· ·I'm just thinking, well, if you're working with the PA

·7· ·all the time.

·8· · · · · · ·DR. JOHNSON:· The supervising doc has no

·9· ·ability to guarantee the CME accreditation.· That's

10· ·not the rule.

11· · · · · · ·FACILITATOR THOMPSON:· So who audits that

12· ·part for osteopath?

13· · · · · · ·DR. GREEN:· Nobody.

14· · · · · · ·FACILITATOR THOMPSON:· Nobody is auditing.

15· ·Nobody is going in and --

16· · · · · · ·DR. JOHNSON:· If anybody, we do, but the

17· ·reality is we don't.

18· · · · · · ·FACILITATOR THOMPSON:· Nobody is going in

19· ·and taking five percent and --

20· · · · · · ·DR. JOHNSON:· Unless you get into trouble.

21· · · · · · ·FACILITATOR THOMPSON:· Unless you get into

22· ·trouble.· Okay.· So for the osteo side, it would come

23· ·out in the audit.· You know, their specialty is, I

24· ·don't know, whatever, dermatology.· And if they are

25· ·not getting their continuing education in dermatology
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·1· ·or some related field to that, then it's going to c.

·2· · · · · · ·Ome out in the audit.· And then there's an

·3· ·issue because they are not complying with the rules.

·4· · · · Medical is the same except for it's going to come

·5· ·up in the disciplinary more than --

·6· · · · · · ·DR. JOHNSON:· That's the only time it comes

·7· ·up.

·8· · · · · · ·FACILITATOR THOMPSON:· Because you're not

·9· ·physically auditing their stuff.

10· · · · Yes, sir.

11· · · · · · ·DR. GREEN:· Tom Green.· The Category I and

12· ·II requirements can be changed however it's

13· ·appropriate.

14· · · · The other thing, given the understanding about

15· ·the effectiveness or lack of effectiveness of CME,

16· ·would be to put a requirement that it's focused,

17· ·practice focused or specific.· In other words, that

18· ·it's relevant to what the practice is.· You're not

19· ·going off and --

20· · · · · · ·FACILITATOR THOMPSON:· Let me just say this:

21· ·What I keep hearing coming up is that the continuing

22· ·education needs to be specialty focused to a point.

23· ·And so what I have seen other professions do is they

24· ·say a percentage or a number of the credits -- you

25· ·have a hundred credits, but a portion of them -- and
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·1· ·they are pretty specific, you know, 50 of them it,

·2· ·half of them, whatever -- must be in the specialty

·3· ·that you practice in.· I mean, that's an option that

·4· ·you can put on them.

·5· · · · · · ·DR. MARKEGARD:· That section that I just

·6· ·deleted, it does say -- whoops -- Category I, a

·7· ·minimum of thirty credit hours are mandatory, and then

·8· ·a max of 20 hours in Category II.· So it does put

·9· ·limits on how much, if you want them to make sure they

10· ·get so many in Category I or not have it all Category

11· ·II.

12· · · · · · ·FACILITATOR THOMPSON:· State your name,

13· ·please.

14· · · · · · ·MS. THOMPSON:· My name is Jamera Thompson.

15· ·I'm a physician assistant and I work in the OB/GYN

16· ·department, but I certify my boards in family

17· ·practice.· So when I go in for CME, I'm worried about

18· ·what I have to maintain on my board, not what I'm

19· ·doing every day that's wrote in memory that I have

20· ·done for nine years.· So I still consider myself a

21· ·family practice PA.· I just happen to be hanging out

22· ·in the girly department.

23· · · · Secondly, I don't understand why non-certified

24· ·PAs don't have to maintain the same requirements.

25· ·They just don't have to take the exams.
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·1· · · · I'm the first cycle of this new ten-year thing.

·2· ·Just like physicians have to log in under their

·3· ·specialty, when I log my cases, they're going to be

·4· ·under the OB/GYN board because that's all I do, is my

·5· ·OB/GYN.· It doesn't make any sense to go into family

·6· ·practice and submit all my annuals or OB/GYN cases.

·7· · · · At least -- I haven't tried it yet because this

·8· ·will be my new cycle.· But I board certify this year,

·9· ·and then from now on there's really specific

10· ·requirements on how much CME, of what time type you

11· ·have to do, and how many cases you have to require.

12· ·And it seems to me that if you're not certified, you

13· ·still should have to do that, because the physicians

14· ·have to do it.· I've got to do it.· Why aren't they

15· ·doing it?· Just a thought.

16· · · · · · ·FACILITATOR THOMPSON:· Thank you.

17· · · · · · ·DR. GREEN:· Maybe we should get rid of the

18· ·CME requirement altogether.

19· · · · · · ·FACILITATOR THOMPSON:· You can't quite do

20· ·that because the statute requires you to write rules

21· ·on CMEs, so.· I think.· Right?· I mean, something.

22· ·You have to have something.

23· · · · · · ·MS. CARTER:· Yeah.· It talks about

24· ·continuing competency.

25· · · · · · ·DR. MARKEGARD:· But can't that just be an
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·1· ·MOC.

·2· · · · · · ·DR. GREEN:· She's arguing that it shouldn't

·3· ·be an option and that those people ought to have -- be

·4· ·required to do the same things to demonstrate their

·5· ·competency.· That's my understanding.· Is that your

·6· ·point?

·7· · · · · · ·DR. MARKEGARD:· Yes, absolutely.

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

·9· · · · · · ·DR. MARKEGARD:· Except for the exam.

10· · · · · · ·MS. DALE:· Like I said, I'll find out if

11· ·NCCPA will allow us to log these things.

12· · · · And, again, they're going -- exactly like

13· ·Ms. Thompson said, that we're rotating to this

14· ·ten-year cycle where there's a lot off self-evaluation

15· ·cases and that kind of thing, so if we require them to

16· ·do that same thing.· But I'll just find out if NCCPA

17· ·will allow some kind of maintenance logging as an

18· ·audit that will still allow them not to retake their

19· ·certification, if they so choose, so then at least

20· ·we'll have that saying they're somewhat competent

21· ·according to this.

22· · · · · · ·DR. GREEN:· So I have a question, Linda.· Do

23· ·these organizations that have these maintenance of

24· ·competency programs allow participation of

25· ·non-certified people?
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·1· · · · · · ·DR. JOHNSON:· That's what she's going to try

·2· ·to find out.

·3· · · · · · ·DR. GREEN:· Well, just logging things is one

·4· ·thing.· But say I wanted to be part of the designated

·5· ·maintenance of competency program, can you sign up and

·6· ·participate in it as a non-certified PA?

·7· · · · · · ·MS. DALE:· I've never seen anything where

·8· ·you sign up that asks if you're certified or not.

·9· · · · · · ·DR. GREEN:· So the point of that question is

10· ·there isn't any barrier of doing what the last -- I'm

11· ·sorry, I forget your name.

12· · · · · · ·MS. THOMPSON:· Jamera.

13· · · · · · ·DR. GREEN:· -- what Jamera is suggesting.

14· ·In other words, you could require them possibly to

15· ·participate and demonstrate their competency that way

16· ·for license renewal.

17· · · · · · ·FACILITATOR THOMPSON:· Okay.· So I want to

18· ·be respectful of your guys' time and the fact that we

19· ·have one more subject and we've spent like 45 minutes

20· ·on this one.

21· · · · So are we at a place where we kind of have the

22· ·concept and the committee would like to assign the

23· ·department with a task of maybe taking Dr. Green's

24· ·language and kind of trying to make sure that we've

25· ·got it all together to bring back to you all at the
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·1· ·next meeting with maybe --

·2· · · · · · ·DR. GREEN:· Yes.

·3· · · · · · ·FACILITATOR THOMPSON:· Yes, okay.

·4· · · · Athalia?

·5· · · · · · ·MS. CLOWER:· I still have one question.  I

·6· ·don't find the requirement in the statute.

·7· · · · · · ·FACILITATOR THOMPSON:· In the statute?

·8· · · · · · ·MS. CARTER:· I think it's -- Well, there's

·9· ·no requirement in the PA statute, but in the -- if you

10· ·look at the MQAC statute, it says the commission can

11· ·write rules on continuing -- I don't know what it

12· ·says -- or educational requirements for renewal for

13· ·the professions it regulates.· So I don't think it's

14· ·in the PA.· It's in the MD or the commission

15· ·established.

16· · · · · · ·MS. CLOWER:· Do you have a number?

17· · · · · · ·DR. JOHNSON:· Off the record?

18· · · · · · ·FACILITATOR THOMPSON:· Yes.

19· · · · · · · · · · · ·(AN OFF-THE-RECORD

20· · · · · · · · · · · ·DISCUSSION WAS HAD).

21· · · · · · ·MS. DALE:· I'll also verify the Category I,

22· ·Category II requirements because I think it's 60

23· ·Category I and 40 Category II, but I want to be -- Is

24· ·it 50/50?· I don't know.· Athalia?

25· · · · · · ·MS. CLOWER:· It is 50/50.
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·1· · · · · · ·MS. SCHIMMELS:· Are we talking about NCCPA

·2· ·requirements?

·3· · · · · · ·MS. DALE:· Yes.

·4· · · · · · ·MS. SCHIMMELS:· It's 50/50.· I'm on the

·5· ·website.· It's 50/50.

·6· · · · · · ·MS. DALE:· Okay.· So 50 hours of each.

·7· · · · · · ·MS. CLOWER:· On 18.71.080 there's the

·8· ·language that we should be looking at because it

·9· ·doesn't say CME.

10· · · · · · ·DR. GREEN:· What are you looking at?

11· · · · · · ·MS. DALE:· 171 or does that --

12· · · · · · ·MS. CARTER:· The board and commission each

13· ·have authority to establish what continuing competency

14· ·is required.· So that can be CME or it could be

15· ·something else.· I mean, those are your rules to

16· ·determine what field is best to protect the public.

17· · · · · · ·FACILITATOR THOMPSON:· So old school way of

18· ·thinking is continuing education requirements are book

19· ·and going to conferences.· And continuing competency

20· ·is the hands on piece, right?· So that's kind of --

21· ·They have switched over the years in the statutes and

22· ·we've started seeing continuing education and

23· ·continuing competency, right?

24· · · · But there's really -- Like Heather said, there's

25· ·really nothing to say that if you want your continuing
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·1· ·education to be all competency, hands on, or a

·2· ·combination thereof.· And if your legal advisor is

·3· ·saying there's nothing against you doing both or one

·4· ·or the other, then you just need to do something.

·5· ·Okay.· So --

·6· · · · · · ·DR. GREEN:· Is that two minutes, Concannon?

·7· · · · · · ·FACILITATOR THOMPSON:· We went over our two

·8· ·minutes, but I was being respectful of that two

·9· ·minutes.· I'm going, Come on.

10· · · · · · ·MR. CONCANNON:· I'm breaking for lunch soon.

11· ·I mean, the two minutes is long gone.

12· · · · · · ·FACILITATOR THOMPSON:· So we know what our

13· ·assignment is.· We're going to get the information and

14· ·we're going to draft up something, and at the next

15· ·committee meeting we're going to have something to

16· ·show you.

17· · · · Okay.· So the last piece that we recognize that

18· ·we have not given this group the opportunity to speak

19· ·to is the surgical piece.

20· · · · · · ·DR. GREEN:· 230?

21· · · · · · ·MS. CARTER:· 230 and 250 and 260.· All

22· ·right.· So Practice of Medicine - Surgical Procedures.

23· · · · So I see a note for Section 230, history and

24· ·relevance of this section.· Do we still need to hash

25· ·that out?
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·1· · · · · · ·MS. SCHIMMELS:· I don't think we need this

·2· ·anymore.· I mean, this was old.· This was when we had

·3· ·to do those surgical -- I'm sorry.· This is Theresa

·4· ·Schimmels talking.

·5· · · · This was set up for when we had just PAs that did

·6· ·just surgery.· It was an old group of people that had

·7· ·specific training and they didn't do really anything

·8· ·else other than just surgery, and they don't do that

·9· ·anymore.· We don't have these type of PAs anymore.

10· · · · Linda, I think you can confirm that.· I know this

11· ·was addressed when we talked about this in the past.

12· · · · · · ·MS. CARTER:· So Julie Kitten, the Program

13· ·Manager, is telling me there's still eight PA-surgical

14· ·assistants that are practicing.

15· · · · So my recommendation would be to keep these, and

16· ·then probably the next time you go through the cleanup

17· ·of the rules you could eliminate them.· I would assume

18· ·by then those people would have retired.

19· · · · · · ·MS. DALE:· What title do they use?· Is it

20· ·surgical physician?

21· · · · · · ·MS. SCHIMMELS:· I think they use surgical

22· ·assistant.

23· · · · · · ·MS. KITTEN:· It says in here basic physician

24· ·assistant-surgical assistant.· So PA-surgical

25· ·assistant is what I'm thinking.· I would have to
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·1· ·actually look them up in the database to see that.

·2· ·But my last report was they have eight.· And I believe

·3· ·they all work for one facility.

·4· · · · · · ·FACILITATOR THOMPSON:· So we have to keep

·5· ·them.

·6· · · · · · ·MS. DALE:· Is there a way for that group to

·7· ·find more?· Because if these PA-surgical assists are,

·8· ·quote, "legal in other states," are being trained in

·9· ·other states, can they then come and practice under

10· ·this, so we'll never get away from those eight?

11· · · · · · ·MS. CARTER:· Because to get your initial

12· ·license now, you must be eligible to take the exam, so

13· ·these --

14· · · · · · ·MS. DALE:· Right, as a PA.

15· · · · · · ·MS. CARTER:· Right.

16· · · · · · ·MS. DALE:· But I mean will this surgical

17· ·assistant slide in under these rules if we allow them?

18· ·Do you see what I'm saying?

19· · · · · · ·MS. CARTER:· Yeah, I see what you're saying.

20· ·Let me read this.

21· · · · · · ·MS. DALE:· Is there anything in I guess

22· ·licensure that would allow for just a surgical

23· ·assistant to be licensed under that?

24· · · · · · ·FACILITATOR THOMPSON:· So they would fall

25· ·under the basics of the rules.· And we could get rid
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·1· ·of these three sections because they fall under the

·2· ·rest of the rules.

·3· · · · · · ·MS. DALE:· And they would be just renewing

·4· ·and coming from other states possibly, or whatever?

·5· · · · · · ·FACILITATOR THOMPSON:· Reciprocity.

·6· · · · Athalia?

·7· · · · · · ·MS. CLOWER:· I just have some comments from

·8· ·a PA that works in the area where I work.· And he

·9· ·wasn't able to come here, so he requested that I read.

10· · · · · · ·FACILITATOR THOMPSON:· Okay.

11· · · · · · ·MS. CLOWER:· May I?

12· · · · · · ·FACILITATOR THOMPSON:· Yes.

13· · · · · · ·MS. CLOWER:· The person is Jared Collett and

14· ·he says:· I am not sure what to make of the sections

15· ·regarding Physician Assistant-Surgical Assistants.· Do

16· ·the rules in Section 246-918-260 only apply to those

17· ·who are not NCCPA certified, as is implied in the

18· ·previous section labeled 246-918-250.

19· · · · And then he says, quote, unquote, "Basic

20· ·physician assistant-surgical assistant duties."· Are

21· ·there any restrictions or changes to the rules

22· ·regarding PA-Cs in surgery?· If the people in these

23· ·sections are not PA-Cs, can we change the language in

24· ·those sections to not call them Physician Assistants-

25· ·Surgical Assistants, or PASAs, because calling them
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·1· ·such introduces confusion, especially if their scope

·2· ·of practice is more limited, which is apparent from

·3· ·their definition.· They should just be called Surgical

·4· ·Assistants.

·5· · · · The surgical assistants and the scope of practice

·6· ·described in these sections sounds a lot like the

·7· ·scope and duties of RNFAs or other assistants who

·8· ·cannot perform surgical procedures independently, such

·9· ·as ventriculostomy placement, tube thoracostomy

10· ·placement, I&D, biopsies, etcetera; who cannot use

11· ·cautery except under direct supervision; who must have

12· ·the surgeon in the operating suite while closing.· It

13· ·would be very unfortunate for there to be confusion

14· ·about what my surgical PA-C colleagues and I are

15· ·allowed to do, or for there to be confusion about what

16· ·a PASA is because Physician Assistant-Surgical

17· ·Assistant sounds too much like Physician Assistant.

18· · · · So he keeps going on.· I don't know if you guys

19· ·want a copy of this.

20· · · · As regards to supervision and the delegation

21· ·agreement, I favor language that leaves the decision

22· ·regarding PA responsibilities and supervisory

23· ·requirements subject to interpretation and

24· ·implementation at the supervising physician-PA level.

25· · · · That's another subject, but that's -- And he
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·1· ·works in surgery, so.

·2· · · · One more comment from him:· Finally, it is my

·3· ·opinion as a PA practicing neurosurgery, that the

·4· ·language regarding supervision and delegation

·5· ·pertaining to surgery should likewise be flexible

·6· ·based on the judgment of the supervising surgeon.

·7· · · · That's about it.· But he does not like that this

·8· ·can confuse him with the non-certified physician

·9· ·assistant.

10· · · · · · ·FACILITATOR THOMPSON:· So, in summary, I

11· ·think what I heard you say was that, in that person's

12· ·opinion, that they could just be considered a PA and

13· ·the Delegation Agreement would outline exactly what

14· ·they could and couldn't do based on -- because they

15· ·only do the surgical piece.

16· · · · · · ·MS. DALE:· What I heard him say is that they

17· ·are just to be surgical assistants and not PA-surgical

18· ·assistants.

19· · · · · · ·FACILITATOR THOMPSON:· Okay, right, not PA.

20· ·Just surgical assistants.

21· · · · I don't know.· Can we legally do that?

22· · · · · · ·DR. MARKEGARD:· I don't see why that is even

23· ·an issue.· If they are PAs and they're surgical

24· ·assistants, they want to remove the PA?· If you're an

25· ·RN, you can't remove their -- you know.
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·1· · · · · · ·MS. DALE:· These people are not PAs.

·2· · · · · · ·DR. MARKEGARD:· Oh, they're not.

·3· · · · · · ·MS. DALE:· They are not PAs, no.

·4· · · · · · ·FACILITATOR THOMPSON:· Okay.· Dr. Green.

·5· · · · · · ·DR. GREEN:· I have a question.· Is there

·6· ·some other certification that may cover these people?

·7· ·I mean, in the operating room there are surgical techs

·8· ·and assistants that must have some certification that

·9· ·are not these people.· And if that's true, could these

10· ·people not be covered as far as the requirement for

11· ·some certification under those, as opposed to needing

12· ·to maintain these rules?

13· · · · · · ·MR. CAIN:· The surg techs that the

14· ·Department of Health credential, it's a registration

15· ·and there's no formal requirement to actually get the

16· ·registration from the department.· There are training

17· ·programs out there, and a lot of hospitals won't hire

18· ·a surg tech without proper training.

19· · · · But as far as credentialing purposes for the

20· ·department, it's the lowest form of credentialing.· So

21· ·you just show that you graduated high school and that

22· ·you've done your HIV/AIDS training and you can get

23· ·that registration.

24· · · · And they don't do surgical procedures.· They pass

25· ·the instruments, they set up the sterile field, that
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·1· ·type of thing.· I think what's listed here would be

·2· ·far beyond the scope of a surg tech registration

·3· ·that's issued.

·4· · · · · · ·DR. GREEN:· Are there more of these people

·5· ·coming along?

·6· · · · · · ·MS. DALE:· That was my question.

·7· · · · · · ·MS. CARTER:· No.· And there shouldn't be

·8· ·because -- And we can check with Don in credentialing.

·9· ·There aren't any for DOs.· There's just the eight of

10· ·them at Swedish that I would imagine are soon -- They

11· ·were kind of grandfathered in.· So there shouldn't be

12· ·anyone else getting a PA license that isn't graduated

13· ·from an approved school and isn't eligible to take the

14· ·national exam.

15· · · · So there won't be any more coming in.· We just

16· ·have these eight kind of left over that I would think

17· ·you would want to keep some of the restrictions on

18· ·their practice in the rule until they are no longer

19· ·practicing.

20· · · · · · ·FACILITATOR THOMPSON:· Dr. Green.

21· · · · · · ·DR. GREEN:· So Section 230, I'm not clear on

22· ·the point of that, as many times as I've read it.· It

23· ·says that these things are the practice of medicine.

24· ·Is the point of that that then they have to be under

25· ·the responsibility of somebody that has the
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·1· ·credentials to practice medicine?

·2· · · · · · ·FACILITATOR THOMPSON:· So the practice of

·3· ·medicine, I want to say, and I'm just going to kind of

·4· ·throw this out there, but I believe we've had some

·5· ·stuff that the practice of medicine is when you

·6· ·actually are breaking the skin, right?

·7· · · · · · ·MS. CARTER:· Yes, breaking or penetrating.

·8· · · · · · ·DR. GREEN:· That's the definition of the

·9· ·practice of medicine.

10· · · · · · ·MS. CARTER:· I think this is probably in

11· ·there for enforcement and disciplinary purposes so

12· ·that the secretary can take action for these

13· ·unlicensed people for performing these tasks.· That

14· ·would be my guess.· There are other -- You know,

15· ·that's sort of what the laser rules are about as well,

16· ·to make sure that unlicensed people that didn't have

17· ·the training.

18· · · · · · ·DR. JOHNSON:· So, in other words, that

19· ·doesn't have anything to do with PA per se.· It's just

20· ·a general statement.

21· · · · · · ·MS. CARTER:· Correct.

22· · · · · · ·DR. JOHNSON:· So we don't really care.

23· · · · · · ·DR. MARKEGARD:· Right.

24· · · · · · ·DR. JOHNSON:· We can just leave it and not

25· ·worry about it.
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·1· · · · · · ·MS. CARTER:· That would be my --

·2· · · · · · ·DR. JOHNSON:· And it doesn't have anything

·3· ·to do with the --

·4· · · · · · ·MS. CARTER:· No.· It's just sort of defining

·5· ·that we think these things are definitely the practice

·6· ·of medicine.· And say a case came that a surg tech was

·7· ·doing some of these things, we could discipline them

·8· ·and say, See, it is the practice of medicine; you were

·9· ·beyond your scope.

10· · · · · · ·DR. JOHNSON:· Okay.· So we don't really

11· ·care.

12· · · · · · ·DR. BRUEGGEMANN:· Marty Brueggemann.· I was

13· ·suggesting that we just change the language slightly

14· ·to add clarification so other people reading this will

15· ·know what you just discussed.· So people that read

16· ·this don't say, Well, what the heck does this say.· So

17· ·it's more user friendly for the average person.

18· · · · · · ·DR. GREEN:· I still don't understand.

19· · · · · · ·FACILITATOR THOMPSON:· So there lies the

20· ·problem.

21· · · · · · ·MS. DALE:· So the lead-in sentence on 250

22· ·says, "The physician assistant-surgical assistant who

23· ·is not eligible to take the NCCPA certifying exam

24· ·shall:"· And it lists the duties.· So perhaps that

25· ·sentence maybe should also be put in 230 because in
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·1· ·230 it goes on to say who "are not otherwise exempted

·2· ·by," and it gives another RCW.· So then to really

·3· ·understand, you have to go to that RCW.

·4· · · · So maybe if someone like the last speaker, maybe

·5· ·we should put the sentence from 250 up by 230 so that

·6· ·we know what this whole section is about.

·7· · · · · · ·FACILITATOR THOMPSON:· Okay, clarification.

·8· · · · · · ·MS. DALE:· But somehow word it so that they

·9· ·don't have to go tracking through all the RCWs to find

10· ·out what the heck it is.

11· · · · · · ·FACILITATOR THOMPSON:· It needs a leader

12· ·sentence or paragraph.

13· · · · Okay.· Athalia?

14· · · · · · ·MS. CLOWER:· So please clarify for me.· This

15· ·right here is only for those eight Swedish?

16· · · · · · ·FACILITATOR THOMPSON:· Yes.

17· · · · · · ·MS. CLOWER:· Okay.· So can we write that as

18· ·well in there so everybody knows that the employers --

19· ·I'm thinking with the thought of the employers -- that

20· ·there's only eight physician assistants left over, or

21· ·something to that effect?· Because when people read

22· ·this, they're thinking that it's for all PAs that are

23· ·in surgery.· And that's what the writer is concerned

24· ·about, and others are concerned as well.· We want to

25· ·avoid confusion to the employers.
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·1· · · · · · ·FACILITATOR THOMPSON:· So my recommendation

·2· ·would be probably not, you know, target Swedish.

·3· · · · · · ·MS. CLOWER:· No, no, no.· Of course not.

·4· · · · · · ·FACILITATOR THOMPSON:· But I think that --

·5· ·Yes, I think that if we put some clarification in

·6· ·there that better details what this is meant for and

·7· ·meant to be focused on, yes.

·8· · · · · · ·MS. CLOWER:· Thank you.

·9· · · · · · ·FACILITATOR THOMPSON:· And these are old.

10· ·These are from '91.

11· · · · · · ·DR. JOHNSON:· But if Linda says these are

12· ·really not even PAs --

13· · · · · · ·MS. DALE:· They're not.

14· · · · · · ·DR. JOHNSON:· -- then the way it's titled is

15· ·erroneous as well.· It's misleading because they're

16· ·not PAs to begin with, if they're not.

17· · · · · · ·FACILITATOR THOMPSON:· So we can work on the

18· ·titles too.

19· · · · · · ·DR. BRUEGGEMANN:· Isn't the confusion here,

20· ·you know, these were considered PAs by different

21· ·definitions back when these people where certified.

22· ·That's the problem.

23· · · · · · ·FACILITATOR THOMPSON:· Yeah.

24· · · · · · ·DR. BRUEGGEMANN:· So to them they are PAs.

25· ·But under our current understanding of what a PA is,
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·1· ·they are not.

·2· · · · And so unless you change what they view

·3· ·themselves as, this is how they view themselves or how

·4· ·they are used to calling themselves.

·5· · · · I think that your suggestion is the best.· So

·6· ·just include as a header -- take out that very first

·7· ·paragraph and just say:· The following duties

·8· ·constitute the practice of medicine, or Chapters 18.71

·9· ·and 18.71A.· And, therefore, physician assistant-

10· ·surgical assistant who is not eligible to take the

11· ·NCCPA certified exam shall not, and then include those

12· ·things.

13· · · · · · ·MR. CAIN:· And is that what it is saying,

14· ·they cannot do those things, that PASAs cannot do

15· ·those things?

16· · · · · · ·DR. GREEN:· Because in the next section it

17· ·says that they can.

18· · · · · · ·MR. CAIN:· Because in the next section it

19· ·lists some of those things in that section saying that

20· ·they do do those things.· I read it as saying that

21· ·they can do those things.

22· · · · · · ·MS. DALE:· What does the RCW say?· Because

23· ·that's what we need to find out.

24· · · · · · ·MR. CAIN:· It probably just says

25· ·exemption --
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·1· · · · · · ·MS. CARTER:· That's the exemption for people

·2· ·who are in training in school.· The military doctors

·3· ·that don't have to have a license here, just as long

·4· ·as they are licensed somewhere in the U.S.

·5· · · · · · ·MR. CAIN:· Med students.

·6· · · · · · ·MS. CARTER:· This practice of medicine one I

·7· ·don't think is there for probably any purpose related

·8· ·to the surgical assistant or the PA.· It's just to

·9· ·define --

10· · · · · · ·MS. DALE:· To define practice of medicine.

11· · · · · · ·MS. CARTER:· Yeah.· I think -- I would

12· ·imagine they probably back in '91 had some issues with

13· ·unlicensed practice and some discipline issues, so

14· ·they put it in there to deal with that specific issue.

15· ·That would be my guess.

16· · · · · · ·MR. CONCANNON:· But it doesn't belong there.

17· · · · · · ·MS. DALE:· Right.

18· · · · · · ·MR. CONCANNON:· It doesn't belong there and

19· ·should no longer be there.· It should no longer be

20· ·anywhere in these PA rules.

21· · · · · · ·MS. CARTER:· It's not necessary.

22· · · · · · ·FACILITATOR THOMPSON:· Right.

23· · · · · · ·DR. HEYE:· Historically these were people

24· ·who had training in other countries as MDs and

25· ·couldn't get licensed in Washington as an MD because
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·1· ·they -- for whatever reason.· Mostly because they

·2· ·couldn't pass the exam.· And they allowed this group

·3· ·of people to be called PASAs so they could work sort

·4· ·of in medicine.· I think that's the history behind

·5· ·this.

·6· · · · Those people are not -- No one after '91 is

·7· ·eligible to be in this group.· Because if they take

·8· ·the -- if they're in a PA course, they're eligible to

·9· ·take the PA exam.· So everybody after that could not

10· ·be in this group.· So it's a self-limited thing that's

11· ·going to go away.

12· · · · · · ·MR. CONCANNON:· Yeah.· But these PA-Surgical

13· ·Assistants, they have to comply with CMEs?· They have

14· ·to comply with all --

15· · · · · · ·MS. CARTER:· Yes.

16· · · · · · ·MR. CONCANNON:· They have to do everything

17· ·that a PA has to do in terms of maintaining their

18· ·license and all that?

19· · · · · · ·MS. CARTER:· Yes.

20· · · · · · ·MR. CONCANNON:· Right.· So --

21· · · · · · ·DR. HEYE:· I don't know about that.

22· · · · · · ·MS. CARTER:· In order to renew their

23· ·license --

24· · · · · · ·DR. HEYE:· They're not PAs.

25· · · · · · ·MR. CONCANNON:· Well, wait a minute.· But
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·1· ·they're called PAs.

·2· · · · · · ·DR. HEYE:· I know.· And it's a PA who's

·3· ·really not a PA by our definition, which is what Marty

·4· ·just said.

·5· · · · · · ·MR. CONCANNON:· But they are defined in this

·6· ·new rule and they continue to be defined as something

·7· ·called a PA-Surgical Assistant.· And it's a very --

·8· ·and it's a group of people that were licensed back in

·9· ·1989 to function to a limited extent.· That's who they

10· ·are.· Apparently there's eight of them still around,

11· ·right?

12· · · · · · ·MS. DALE:· But there's no CME in these

13· ·sections.· There's nothing about CME in these

14· ·sections.

15· · · · · · ·MR. CONCANNON:· No, no.· But CMEs apply to

16· ·all PAs, right?

17· · · · · · ·MS. DALE:· But they're not PAs.

18· · · · · · ·MS. CARTER:· But I think they hold a PA --

19· ·Well, maybe it's designated PASA, but the whole

20· ·chapter would still -- I mean, the CE --

21· · · · · · ·MR. CONCANNON:· Would apply to them.

22· · · · · · ·MS. CARTER:· -- would still apply on renewal

23· ·to them.

24· · · · · · ·MR. CONCANNON:· Yeah.

25· · · · · · ·MS. CARTER:· Okay, yeah.
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·1· · · · · · ·MR. CONCANNON:· So they're stuck.

·2· · · · · · ·MS. CARTER:· So they would still do --

·3· · · · · · ·DR. GREEN:· So what would happen if these

·4· ·things were just deleted?· What would happen when

·5· ·those people went to renew their license?

·6· · · · · · ·FACILITATOR THOMPSON:· They couldn't renew

·7· ·them.

·8· · · · · · ·DR. GREEN:· Why?

·9· · · · · · ·FACILITATOR THOMPSON:· Because there would

10· ·be -- Well --

11· · · · · · ·DR. GREEN:· Who looks at this when the

12· ·license is renewed?

13· · · · · · ·MS. CARTER:· I think they could renew, but

14· ·then you would sort of -- I think you can delete 230.

15· · · · · · ·DR. GREEN:· Yeah.

16· · · · · · ·MS. CARTER:· But 250 does give some

17· ·restrictions, and I would think you would want to keep

18· ·those.· Otherwise you open their world up.

19· · · · · · ·MR. CONCANNON:· Yeah.· 250 is important,

20· ·it's substantive and it applies to eight people, and

21· ·continues to apply to those eight people, and there's

22· ·no reason to change it.· 230 has got nothing to do

23· ·with anything.

24· · · · · · ·DR. GREEN:· So get rid of it.

25· · · · · · ·MR. CONCANNON:· I mean, that's my --
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·1· · · · · · ·DR. GREEN:· And I'll feel a lot better,

·2· ·because I just can't understand it.

·3· · · · · · ·FACILITATOR THOMPSON:· So we've defined

·4· ·physician assistant, and we're going to look at that

·5· ·very, very shortly.· So because we've defined

·6· ·physician assistant and now we have this PASA, do we

·7· ·need to define what a PASA is so that --

·8· · · · · · ·MS. DALE:· Yes.

·9· · · · · · ·MR. CONCANNON:· They are.

10· · · · · · ·DR. HEYE:· It's already in there.

11· · · · · · ·FACILITATOR THOMPSON:· Oh, it is.· Okay.

12· ·And it's relevant.· And it's appropriate in this

13· ·conversation.

14· · · · · · ·DR. HEYE:· It's in the definition section

15· ·already.

16· · · · · · ·FACILITATOR THOMPSON:· Okay.

17· · · · · · ·MR. CONCANNON:· That was easy.

18· · · · · · ·FACILITATOR THOMPSON:· So the proposal is to

19· ·get rid of 230.· We're going to keep 250 and 260.

20· · · · · · ·DR. MARKEGARD:· And so for those eight, if

21· ·they ever wanted to be under an osteopath, that's just

22· ·not allowed because that's in our rules, correct?

23· · · · · · ·MS. CARTER:· Yes.

24· · · · · · ·FACILITATOR THOMPSON:· Correct.· You're off

25· ·the hook.

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


·1· · · · Okay.· So I think where we are is at a place

·2· ·where we were going to go now back and look at the

·3· ·language that the department came up with based on the

·4· ·committee's request that we were going to do

·5· ·something.

·6· · · · But it is 10:25.· And so instead of waiting until

·7· ·10:30, do you guys just want to take a break now until

·8· ·like 10:40, and then we'll start up?· Does that work

·9· ·for everyone?

10· · · · · · · · · · · ·(ALL IN AGREEMENT).

11· · · · · · ·FACILITATOR THOMPSON:· Okay.· So let's break

12· ·until 10:40.

13· · · · · · · · · · · ·(A SHORT RECESS WAS HAD).

14· · · · · · ·FACILITATOR THOMPSON:· Okay.· So we're going

15· ·to go ahead and get started.

16· · · · I have to bring up one item again before we get

17· ·started on the new stuff.· So Linda has some new

18· ·information that she would like to bring to the table.

19· · · · · · ·MS. DALE:· Because of the joys of

20· ·telecommunication, David Wood back in the back was

21· ·able to find out that NCCPA will not allow logging

22· ·unless you're going to take a certification exam.

23· · · · And so then Athalia and I were kind of talking

24· ·about, for this competency piece, would it be

25· ·something that we would think about doing is to
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·1· ·require maintenance of certification from this day

·2· ·forward on those people who are newly certified in the

·3· ·state.

·4· · · · The concern we have is there are some states who

·5· ·do not require -- or require certification

·6· ·maintenance.· So say if a PA in that state was

·7· ·initially certified, but then could not pass a

·8· ·recertification exam, they could then come here and

·9· ·work, and we would then be getting a PA who's not

10· ·competent.· And so do we want to leave that open?· And

11· ·I know the national group says don't put the wording

12· ·in, but we have to protect our population.

13· · · · And so would you, you know, think about somehow

14· ·wording it so that certification is maintained from

15· ·those who graduate or those who come in from this date

16· ·forward?· That would allow the ones who were

17· ·non-certified who are currently in the state to

18· ·continue as is, but any new PAs from here forward

19· ·would have to maintain certification.

20· · · · We still have the audit question, though, because

21· ·now we know that NCCPA won't let us do that.

22· · · · Dead silence.

23· · · · · · ·DR. GREEN:· And they can't participate in a

24· ·maintenance program formally, as a certified person

25· ·would, if they're not certified?
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·1· · · · · · ·MS. DALE:· I don't know of another

·2· ·maintenance program.· AAPA used to be able to log

·3· ·CMEs, but now they're no longer allowed to.· NCCPA has

·4· ·taken that all over.

·5· · · · · · ·DR. GREEN:· Is all they do is CMEs now?

·6· · · · · · ·MS. DALE:· Yeah.· NCCPA is the one that

·7· ·basically is like -- they're the ones that figure out

·8· ·what your Category I, Category II is, and maintain

·9· ·competency by the certification, then recertification

10· ·exams, that kind of thing.

11· · · · · · ·DR. JOHNSON:· WSMA, Washington State Medical

12· ·Association, has proposed becoming a clearinghouse for

13· ·CME, MOC concepts.· I'm adding MOCs in parentheses

14· ·because it was specifically CMEs that was talked about

15· ·at our last board meeting.· It was tabled because

16· ·there was confusion about, Well, I still have to do it

17· ·with my specialty society.· Why would I also want WSMA

18· ·to do it?

19· · · · WSMA would not be charging for it, but are using

20· ·it as a tool to encourage participation in WSMA, and

21· ·PAs are part of WSMA.· So that potentially could be a

22· ·resource to look to as a -- you know, I'm speaking for

23· ·the commission now.

24· · · · We don't have the staffing, the funding, or the

25· ·wherewithal to verify all the CMEs, and that's a
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·1· ·reality.· And so we're looking to other societies and

·2· ·functionaries to help us guarantee that Mark Johnson

·3· ·is keeping up to date.

·4· · · · So now the PAs, we have the issue with doctors,

·5· ·MDs, as well, that there are some that are

·6· ·non-specialty certified, so we're wrestling with that.

·7· ·So I'm just challenging us to come up with a good

·8· ·solution, whether it's to move forward from day one,

·9· ·today, or all certified.· You know, all of the

10· ·currently certified PAs are going to fall into the new

11· ·cycle next time they come up.· That happened to me in

12· ·my surgical thing.· Once I re-certified, I was forced

13· ·into the MOC, no choice.

14· · · · So we don't have to go -- So we could say all

15· ·current certified.· The problem becomes what do we do

16· ·with the non-certified.· Where do we get the

17· ·appropriate -- So what's WAPA?· Can WAPA do it?

18· · · · · · ·MS. DALE:· Well, I was thinking about that.

19· ·So I'll find out.· And funding will be hard for us as

20· ·well because we're even smaller.

21· · · · · · ·DR. JOHNSON:· But if we required some

22· ·auditing, that would be an expense.· So the current

23· ·PAs that are not certified.· They're not paying into

24· ·any specialty.· They're not paying like you are for

25· ·your certification.· That could be a requirement.· If
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·1· ·we required some outside agency to do the auditing,

·2· ·they would -- that individual PA would have to go find

·3· ·it.· And it could be WAPA, and then they would join

·4· ·WAPA.

·5· · · · · · ·MS. DALE:· And they would have to -- maybe

·6· ·that -- If they're non-certified they have to pay a

·7· ·fee for auditing.

·8· · · · · · ·DR. JOHNSON:· Yeah.· I mean, I'm just trying

·9· ·to -- That's enough.· That's something to keep kicking

10· ·around the block.

11· · · · · · ·DR. GREEN:· Concannon, it's gone past two

12· ·minutes.

13· · · · · · ·FACILITATOR THOMPSON:· I'm sorry.· Just for

14· ·you I had to go back.· They were begging me.

15· · · · · · ·MS. DALE:· I'm sorry, but I thought we

16· ·should bring that forward now rather wait.

17· · · · · · ·FACILITATOR THOMPSON:· Okay.· So now we know

18· ·that, but we can still work on drafting some language

19· ·based on Dr. Johnson's -- Green's -- Sorry.

20· ·Green-Johnson, Johnson-Green.· You guys are such a

21· ·great team, I'm just likely to call you the

22· ·Johnson-Green team.

23· · · · So we'll still work on that.· And then the

24· ·committee will have some -- we'll have to figure out

25· ·how we go the next step.
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·1· · · · · · ·MR. CONCANNON:· Why are you all so

·2· ·concerned, especially you, Dr. Johnson, about auditing

·3· ·requirements on CE?· We have to file federal income

·4· ·taxes every year.· The chances of you ever getting

·5· ·audited are minuscule.· Everybody does it.· It's the

·6· ·law.· If you get audited, you better have done it.

·7· · · · With CEs, the chances of you being audited by the

·8· ·Medical Commission are minuscule.· If we want to audit

·9· ·them, we can.· And we will audit them if there's a

10· ·job.

11· · · · · · ·DR. JOHNSON:· Here's my answer, Michael:

12· ·The public expects us to do this.· They are not

13· ·satisfied that the previous ways of the American

14· ·College of Surgeons and American Board of Surgeons

15· ·guaranteed that I was keeping up was adequate.· They

16· ·don't think the way we did it before was appropriate,

17· ·and so we changed.· And we changed because the public

18· ·demanded it.

19· · · · And now I'm suggesting we do the same in these

20· ·rulemaking.· The public expects us to do this work.

21· ·If there wasn't, we wouldn't be here.

22· · · · · · ·MR. CONCANNON:· Well, we have the power --

23· ·"we" the Medical Commission -- have the power to go

24· ·audit any way we want.

25· · · · · · ·DR. JOHNSON:· You're guaranteeing that
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·1· ·Athalia is up to date, and right now we have no

·2· ·mechanism to guarantee that.

·3· · · · · · ·MR. CONCANNON:· Well, continuing education

·4· ·doesn't guarantee anything.· It just means that you

·5· ·showed up and went to continuing education.

·6· · · · · · ·DR. JOHNSON:· That's the point I'm making.

·7· · · · · · ·MR. CONCANNON:· Okay.

·8· · · · · · ·DR. JOHNSON:· Is that the current way the

·9· ·rules are written doesn't allow us to guarantee the

10· ·public that we're doing our job.· And that's my whole

11· ·point.

12· · · · And so we're challenged -- I'm challenged

13· ·thinking about how do we do it, since the certified

14· ·PAs have a mechanism just like I do.· But whether it's

15· ·an MD, a DO who's not no longer boarded, or PA, we

16· ·don't have a mechanism, and so we're going to have to

17· ·come up with one for MDs.· And I'm just trying to beat

18· ·the bushes right now to deal with PAs so we can roll

19· ·it over into the MD world.

20· · · · · · ·MR. CONCANNON:· You're saying certified PAs,

21· ·there is a mechanism now.

22· · · · · · ·MS. DALE:· Yeah.

23· · · · · · ·MR. CONCANNON:· What percentage of the PAs

24· ·in the state are certified?

25· · · · · · ·DR. JOHNSON:· It's a pretty high number.
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·1· · · · · · ·MS. DALE:· Yeah.

·2· · · · · · ·MR. CONCANNON:· So all you're doing is

·3· ·looking for the non-certified PAs in terms of how do

·4· ·you maintain -- how do you ensure their competency?

·5· · · · · · ·MS. DALE:· Right.· And the number that was

·6· ·mentioned last time was like three to four hundred

·7· ·non-certified.

·8· · · · · · ·MR. CONCANNON:· But all PAs, certified and

·9· ·non-certified, right now have continuing education

10· ·requirements, right?

11· · · · · · ·MS. DALE:· Yes.

12· · · · · · ·DR. JOHNSON:· Yes.

13· · · · · · ·DR. GREEN:· I thought the number of

14· ·non-certified ones was more like 40.

15· · · · · · ·MS. KITTEN:· I think the initial, the ones

16· ·that have been certified and non-certified, there's

17· ·been 40, 47, something like that.· That might be ones

18· ·that haven't, possibly.· I don't -- There was no way

19· ·of knowing.· That hasn't been tracked in our database,

20· ·whether they continue to recertify.

21· · · · · · ·MS. DALE:· Bruce did some research as far as

22· ·finding out.· We have the total number of PAs in the

23· ·state and how many are certified through NCCPA, and I

24· ·think roughly the number is around three to four

25· ·hundred, but I can't remember.
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·1· · · · · · ·MR. CONCANNON:· All right.· But, again,

·2· ·these are the grandfathered, non-certified 1989, not

·3· ·the ones on interim permit.· The only other

·4· ·non-certified PAs are the ones that you were just

·5· ·mentioning way back then.

·6· · · · · · ·MS. DALE:· So it's 40 something that were

·7· ·grandfathered in, then were eligible to take the exam.

·8· ·Then there's -- The rest all took the initial exam.

·9· ·About three to four hundred of those have not renewed

10· ·their certification or re-certified.

11· · · · · · ·MR. CONCANNON:· Got it.

12· · · · · · ·MS. CARTER:· What's the total PAs?

13· · · · · · ·MS. KITTEN:· About 2,700 total.

14· · · · · · ·DR. JOHNSON:· And those can work for the

15· ·next 20 years or 30 years.· And there are general

16· ·surgeons who pass the American -- that take their

17· ·boards and pass it and never recertify.

18· · · · Now, for hospital privileging, almost all

19· ·hospitals require certification.· But I know from

20· ·chart reviews there's some that let their surgical

21· ·boards lapse and they are still practicing surgery in

22· ·some fashion.· How am I going to guarantee that they

23· ·are current under the current ideas of MOC?· How do I

24· ·do that?· I don't know how to do that.· I'm trying to

25· ·figure that out using our PAs as our guinea pig.
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·1· · · · · · ·MR. CONCANNON:· Don't use my PAs as your

·2· ·guinea pig.

·3· · · · · · ·DR. JOHNSON:· This is my chance.

·4· · · · But, anyway, that's my point, is the public

·5· ·expects us to make sure that they're competent.· And I

·6· ·don't know how better to do it than to beat this bush

·7· ·a little bit until we figure it out, is look to the

·8· ·PAs to come up with a solution to help us.· We don't

·9· ·have to figure it out today.

10· · · · · · ·FACILITATOR THOMPSON:· So I think that, you

11· ·know, we have a small assignment, the department does,

12· ·and then of course you know we're always welcoming

13· ·e-mail comments and stuff.· So if over the course of

14· ·the next few weeks you guys have some good ideas, then

15· ·you know how to e-mail them into Brett and Julie.

16· · · · So at the last meeting we made a promise to the

17· ·committee that there were certain topics that we would

18· ·go back and work through and bring back to the

19· ·committee for you all to look at.· So the first

20· ·section with the MD rules -- or the Medical Commission

21· ·rules, the 246.918, I think it was in the definition

22· ·section, and so I'm asking staff to kind of help me on

23· ·this a little bit too.

24· · · · So I believe that we eliminated -- So there was,

25· ·did we need a definition of supervising physician and
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·1· ·licensee?· It was kind of redundant.· And so I think

·2· ·that the idea was to get rid of licensee and then

·3· ·define supervising physician.

·4· · · · Am I wrong, Brett?· Physician assistant?· That

·5· ·was something we did before, right?

·6· · · · · · ·MR. CAIN:· Uh-huh.

·7· · · · · · ·FACILITATOR THOMPSON:· All right.· So I

·8· ·think that what we need to focus on, unless there's

·9· ·something else in this section you want to focus on

10· ·the supervising physician's definition.

11· · · · Linda, yes.

12· · · · · · ·MS. DALE:· Before we leave that, the

13· ·certified physician assistant, this is what I brought

14· ·up earlier, that if we continue to say that it has

15· ·only passed the initial board exam, but not

16· ·maintained, then NCCPA will probably have something to

17· ·say about that.· Because just allowing that C after

18· ·the PA's name means that they have maintained

19· ·certification by NCCPA.· So I just want to alert you

20· ·to that; that if NCCPA figures it out, they could come

21· ·after us with a lawsuit to allow that.

22· · · · · · ·FACILITATOR THOMPSON:· Okay.· So to fix that

23· ·problem we need to add some language.

24· · · · · · ·MS. DALE:· It would be has maintained

25· ·certification by the national board exam.
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·1· · · · · · ·DR. MARKEGARD:· But that's not necessarily

·2· ·true, right?· Because they can take the initial exam

·3· ·and be a PA-C, but they don't necessarily have to

·4· ·maintain to remain a PA-C.

·5· · · · · · ·MS. DALE:· They do.· To be able to have the

·6· ·"C" after that initial, they have to maintain

·7· ·certification.

·8· · · · · · ·DR. MARKEGARD:· As an NCCPA?

·9· · · · · · ·MS. DALE:· Yeah, NCCPA.

10· · · · · · ·DR. MARKEGARD:· And they're monitoring that

11· ·and making sure that if we see a PA-C come across our

12· ·desk or to our office, we know that they have

13· ·maintained.

14· · · · · · ·MS. DALE:· I don't know that they're

15· ·monitoring that on an individual basis, but we're a

16· ·state, and they do monitor all the rule changes.· The

17· ·national -- Some people from the national board are

18· ·telling me when there's new rule changes and new law

19· ·changes coming up in Washington State.· They are

20· ·monitoring everything that we do or say.

21· · · · And so if -- just the fact that they know these

22· ·rules are being changed, everybody -- everyone in the

23· ·U.S. is watching our rule changes.· And so if we leave

24· ·that in, I think that, you know, it could bring it up

25· ·to their level and they might have something to say
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·1· ·about it.

·2· · · · · · ·MS. CARTER:· Well, I agree that this is an

·3· ·issue we need to address because you're right, you

·4· ·can't put a "C" after your name unless you are

·5· ·currently certified.

·6· · · · What we're going to have to do -- Because how our

·7· ·rules are written, they talk about the certified

·8· ·physician assistant being anyone who's passed the

·9· ·initial boards.· And then there's different

10· ·requirements for those people who are non-certified

11· ·and never were eligible or took the exam.· So I don't

12· ·know --

13· · · · · · ·MR. CAIN:· But is this the term that the

14· ·NCCPA uses or do they use Physician Assistant-

15· ·Certified.

16· · · · · · ·MS. DALE:· It's PA -- well, you have to --

17· ·That's right.· You add certified.

18· · · · · · ·MR. CAIN:· So if we use Certified Physician

19· ·Assistant and they don't use that term, we can define

20· ·it however we want.

21· · · · · · ·MS. DALE:· I think that might fly.

22· · · · · · ·MR. CAIN:· But if we call it Physician

23· ·Assistant-Certified, that's the name that they have

24· ·their --

25· · · · · · ·MS. DALE:· Or you can say Initially
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·1· ·Certified Physician Assistant.

·2· · · · · · ·MR. CAIN:· Because we went through this with

·3· ·medical assistants where the AAMA calls them certified

·4· ·medical assistants.· The state credential has to be

·5· ·Medical Assistant-Certified because the AAMA certifies

·6· ·medical assistants.· And it looks similar here, to

·7· ·where the NCCPA calls them PA-Certified.· So if we

·8· ·refer to them as Certified PA, then there isn't

·9· ·that --

10· · · · · · ·MS. CARTER:· Do we want to put a caveat in

11· ·the definition talking about for the purposes of these

12· ·rules only, you know?· That might help.· I don't know

13· ·if it gets rid of all the confusion.

14· · · · · · ·FACILITATOR THOMPSON:· We do have at the

15· ·beginning, you know --

16· · · · · · ·MS. DALE:· In terms of this chapter.

17· · · · · · ·FACILITATOR THOMPSON:· We're going to change

18· ·that just a little bit because we have a better

19· ·standard, but would that work, or do you want it to be

20· ·more specific?

21· · · · · · ·MS. CARTER:· I think it's a valid concern,

22· ·so I think we need to address it somehow.

23· · · · · · ·FACILITATOR THOMPSON:· Somehow.· So from a

24· ·legal perspective, even though we have this

25· ·boilerplate language at the very beginning of our
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·1· ·definitions from a legal perspective?

·2· · · · · · ·MS. CARTER:· I think you might want to call

·3· ·it out.

·4· · · · · · ·FACILITATOR THOMPSON:· Call it out, okay.

·5· · · · · · ·MS. CLOWER:· Why don't we say completed and

·6· ·maintained?

·7· · · · · · ·DR. GREEN:· Why can't you just put certified

·8· ·by the National Commission on Certification of

·9· ·Physician Assistants?· Is currently certified, that

10· ·means -- I mean, if they don't maintain it and it

11· ·drops off, and they have to be currently certified

12· ·according to the definition to be a PA, then that

13· ·takes care of it, doesn't it?

14· · · · · · ·MS. THOMPSON:· I thought you couldn't

15· ·practice in the State of Washington without the "C."

16· · · · · · ·DR. GREEN:· That means you're a physician

17· ·assistant.

18· · · · · · ·MS. THOMPSON:· I don't believe I can

19· ·practice in the State of Washington without the "C."

20· · · · · · ·MS. DALE:· You can.

21· · · · · · ·MS. THOMPSON:· Because I'm not

22· ·grandfathered.

23· · · · · · ·MS. DALE:· You can.

24· · · · · · ·MS. THOMPSON:· So that's changed in the time

25· ·I've been a PA.
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·1· · · · · · ·MS. DALE:· Well, this says right here,

·2· ·Allows you -- if you have passed the initial exam,

·3· ·then you can practice under the heading with all the

·4· ·rights as a certified physician assistant under these

·5· ·rules.· That's the way this is defined.

·6· · · · · · ·MS. THOMPSON:· But is that what you want to

·7· ·happen?

·8· · · · · · ·MS. DALE:· No.

·9· · · · · · ·MS. THOMPSON:· Then you have to change the

10· ·rules.

11· · · · · · ·DR. GREEN:· She's saying something

12· ·different.

13· · · · · · ·MS. THOMPSON:· My understanding is is that

14· ·if I don't pass my boards, I cannot practice medicine

15· ·until I pass my boards.· I have a window of

16· ·opportunity to pass my boards.· And if I don't pass in

17· ·that time, I can go through a process of regaining my

18· ·certification or I can -- or I won't be able to

19· ·practice.

20· · · · · · ·MS. DALE:· Is that your employer's

21· ·requirement?

22· · · · · · ·MS. THOMPSON:· No.· That's my understanding

23· ·of the law and my licensure in the State of

24· ·Washington.· My employer says that I have to follow

25· ·the State of Washington rules, whatever that is.
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·1· · · · · · ·MS. DALE:· So this rule right here says, Has

·2· ·passed the initial national board exam.· It has not

·3· ·said passed and maintained.

·4· · · · · · ·MS. THOMPSON:· But why would anyone want to

·5· ·recertify if they didn't have to?

·6· · · · · · ·MS. DALE:· Right.

·7· · · · · · ·MS. THOMPSON:· I wouldn't.· It's a lot of

·8· ·money, it's a lot of hassle, it messes up my life.

·9· ·And now it's going to mess me up worse with the new

10· ·rules.· So if that doesn't say I have to, why would I?

11· ·Because you don't get paid more.

12· · · · · · ·DR. GREEN:· It says under requirements for

13· ·licensure --

14· · · · · · ·MS. CARTER:· Yeah, the statute -- I think

15· ·what Dr. Green is reading doesn't require maintenance

16· ·of the certification.

17· · · · · · ·DR. GREEN:· It says, "has successfully

18· ·passed the National Commission on Certification of

19· ·Physician Assistants exam."· That's what is required

20· ·for licensure.

21· · · · · · ·MR. CLOWER:· But if you're not certified,

22· ·you still have to have the provider on site.· My

23· ·understanding was the big deal about being certified

24· ·is the provider doesn't have to be on site.· You can

25· ·be in a remote site or could go to Europe or whatever,
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·1· ·as long as you have an alternative.

·2· · · · But if you're not certified, the provider has to

·3· ·be on site, the sponsoring physician, is my

·4· ·understanding.

·5· · · · · · ·MS. DALE:· That's the old rules.

·6· · · · · · ·MR. CLOWER:· Back in the stone age.

·7· · · · Yeah, if we don't have to recertify, screw that

·8· ·noise.· So, I mean, if you did it once, then hooray.

·9· ·If you don't have to do it again, that's a bigger

10· ·hooray.

11· · · · · · ·FACILITATOR THOMPSON:· And so, in reality,

12· ·you want them to maintain certification.

13· · · · · · ·MS. CLOWER:· Yes.

14· · · · · · ·MR. CLOWER:· Then codify it.

15· · · · · · ·FACILITATOR THOMPSON:· You have the

16· ·authority to require that, right?

17· · · · · · ·MS. CARTER:· Yes.

18· · · · · · ·FACILITATOR THOMPSON:· So it's this

19· ·committee's --

20· · · · · · ·MR. CONCANNON:· Well, wait, wait, wait,

21· ·wait, wait.· How many certified physician assistants

22· ·in this state do not recertify?

23· · · · · · ·MS. DALE:· Okay.· How many did you say we

24· ·have total?· 2,700?

25· · · · · · ·MS. CARTER:· 2,700.· And there's three to
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·1· ·four hundred that we estimate that have not maintained

·2· ·their certification.

·3· · · · · · ·MS. DALE:· Right.· Because I actually have

·4· ·the numbers here.· NCCPA says in the State of

·5· ·Washington we have 2,317.

·6· · · · · · ·DR. GREEN:· Certified or PAs?

·7· · · · · · ·MS. DALE:· PA-Certified.· So then that means

·8· ·you've got 383 who are not certified through NCCPA,

·9· ·but are working here in the state.

10· · · · Now, if you take out the eight who are surgical

11· ·assistants and you take out --

12· · · · · · ·MS. CLOWER:· Ones that have kept their

13· ·license but they're not living here, or they're out of

14· ·state and they keep their license here, do you have

15· ·that number, by any chance?

16· · · · · · ·DR. GREEN:· How many have their license but

17· ·are living out of state,

18· · · · · · ·MS. DALE:· Well, that's what we're trying to

19· ·get at.· So there's 383, by those numbers.· But,

20· ·again, take out the eight surgical assistants which we

21· ·know of.· So now you're down to 375.· And then you

22· ·said there are 30 or something who never will be able

23· ·to certify because they're --

24· · · · · · ·MS. KITTEN:· Possibly 40.

25· · · · · · ·MS. DALE:· Possibly 40.· So there's down to

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


·1· ·335 now.· But then, as Athalia mentioned, there could

·2· ·be some that are maintaining certification in this

·3· ·state, but are working in Oregon, but they want to

·4· ·keep this in case they move back over here.· So it's a

·5· ·nebulous number, but somewhere around, you know, maybe

·6· ·350.

·7· · · · · · ·MR. CONCANNON:· But I thought that included

·8· ·PAs that were never certified.

·9· · · · · · ·MS. DALE:· Right, they do.· It does.

10· · · · · · ·MR. CONCANNON:· All right.· And I asked how

11· ·many certified PAs have not renewed what you're

12· ·talking about.

13· · · · · · ·MS. DALE:· That's what I'm saying.· I'm

14· ·thinking there's about 335 maybe.

15· · · · · · ·MR. CONCANNON:· They were at one time

16· ·certified and are no longer certified?

17· · · · · · ·MS. DALE:· (Nodding head affirmatively).

18· · · · · · ·DR. JOHNSON:· They didn't take their

19· ·reexamination.

20· · · · · · ·MR. CONCANNON:· Aren't there some that were

21· ·never certified?

22· · · · · · ·MS. DALE:· That's that 40 we're talking

23· ·about.

24· · · · · · ·MR. CONCANNON:· And then the surgical is the

25· ·eight.
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·1· · · · · · ·MS. DALE:· The surgical that are the eight.

·2· · · · · · ·MS. SCHIMMELS:· Can I jump in here for a

·3· ·second?· So part of this, these two definitions, one

·4· ·and two, with the physician assistant and certified

·5· ·physician assistant, came back from the good old days

·6· ·when we had the -- We went through this when we did

·7· ·the PA changes, tried to change the rules about 15

·8· ·years ago.

·9· · · · The physician assistant definition in number (1)

10· ·was set up for those people that were foreign medical

11· ·grads that were acupuncturists, that were the surgical

12· ·PAs, the other types of PAs prior to the -- I can't

13· ·remember the date exactly.· It was 1999 or whatever,

14· ·1989.· Whatever that date is, it's in here somewhere

15· ·else, where it's grandfathered.· There it is, July

16· ·1st, 1989.· So that's what the physician assistant

17· ·meant.

18· · · · When they put in the certified physician

19· ·assistant, that was all the people that had passed

20· ·initially the NCCPA certifying exam.· So when we did

21· ·those numbers -- And I think, George, I think we

22· ·talked about this, Dr. Heye, a couple meetings ago or

23· ·maybe last meeting, that there are approximately 30 or

24· ·so PAs -- maybe Ruth has this number -- that are still

25· ·practicing in the state underneath that old
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·1· ·grandfathered physician assistant definition, the

·2· ·number (1) definition.

·3· · · · So that's a little background for that.· I just

·4· ·wanted to put that in perspective because that's just

·5· ·kind of one of those time capsule things.

·6· · · · · · ·FACILITATOR THOMPSON:· So legal counsel, you

·7· ·know, she's been looking.· So it's been brought to our

·8· ·attention that your statute very clearly states that

·9· ·to be -- for initial certification, that the

10· ·requirement to be certified, there's that authority.

11· · · · The authority for renewals and to maintain, you

12· ·know, to maintain your license and to recertify, it is

13· ·not clear that you could require them to maintain, and

14· ·so you are putting yourself at a level of risk.

15· · · · · · ·MS. DALE:· Okay.

16· · · · · · ·MS. CARTER:· So your statute is clear, for a

17· ·license it requires initial certification.· There's

18· ·nowhere in your statute, either osteo or medical, that

19· ·talks about maintaining or recertification, keeping

20· ·your certification current.

21· · · · Could you say that it's required as continuing

22· ·competency?· Possibly.· I think that's probably risky

23· ·because someone could come and say, Look, it's not

24· ·required for licensure.

25· · · · · · ·DR. GREEN:· Can we require it?
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·1· · · · · · ·MS. CARTER:· I don't know that there's a

·2· ·bright line answer.· It's not in the statute to

·3· ·require it, licensure.

·4· · · · · · ·DR. GREEN:· No.· But, I mean, I thought that

·5· ·was -- Is that within our discretion or not?

·6· · · · · · ·MS. CARTER:· All I can say is it's not a

·7· ·requirement for licensure.· You could possibly frame

·8· ·it as a continuing competency requirement for renewal.

·9· · · · · · ·DR. JOHNSON:· Well, that's what we did.

10· · · · · · ·DR. GREEN:· That's what we've already

11· ·discussed.

12· · · · · · ·MS. CARTER:· Well, I think you said it's one

13· ·possible way.· It's not the only way.· So that's the

14· ·difference.

15· · · · · · ·MR. CONCANNON:· Right.

16· · · · · · ·MS. CARTER:· If you said you must for

17· ·renewal, that's a different requirement than saying

18· ·it's an option.

19· · · · · · ·FACILITATOR THOMPSON:· And one of the

20· ·historical for other professionals is, and this is a

21· ·little bit different, but you don't have the right to

22· ·require somebody basically to maintain with another

23· ·organization, whatever.· You know, to be --

24· · · · · · ·DR. MARKEGARD:· Board certified.

25· · · · · · ·FACILITATOR THOMPSON:· Well, not board
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·1· ·certified.· But when you have organizations and to be

·2· ·a member of that organization, you can't require that

·3· ·to be a part of your licensure.· So this is kind of

·4· ·that gray area that you have to be gentle with.

·5· · · · So Mike, go ahead.

·6· · · · · · ·MR. MATTHEWS:· Just a couple of things on

·7· ·what you just said.· The ARPAs in the state, they tie

·8· ·a certification and licensure to that.· So that is a

·9· ·current practice.

10· · · · As far as the requiring maintenance of

11· ·certification, that would -- if you did that in the

12· ·renewal section, that would mirror exactly what you

13· ·have in your MD licensure law for renewal.· It says,

14· ·In lieu of, we will accept maintenance of

15· ·certification from an ABMS certifying body.

16· · · · · · ·DR. JOHNSON:· American Board of Medical

17· ·Specialties.

18· · · · · · ·MS. CARTER:· Well, it's an option.· It's not

19· ·required.

20· · · · · · ·MR. CONCANNON:· Right.

21· · · · Then the other thing I wanted to talk about

22· ·numbers as far as PAs, as of February 3rd the total

23· ·returns on this are 1,250, so we're having to

24· ·extrapolate a little bit.· Residing in state, that's

25· ·88.6 percent; that's 1,108 respondents.· So obviously
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·1· ·there's 11.4 out of state.

·2· · · · And then with regard to the certifying question,

·3· ·10A is, Are you certified?· 1,213, or 97 percent,

·4· ·responded yes; 37, or three percent, said no.

·5· · · · Do you continue to recertify?· 1,172, or 93.8

·6· ·percent, said yes; 78, or 6.8 percent, said no.· At

·7· ·least you can do something with those numbers.

·8· · · · · · ·MR. CLOWER:· Randall Clower.· As a

·9· ·practicing physician assistant, do you have to be

10· ·board certified currently, up to date, with NCCPA in

11· ·order to be in a remote site or not have your primary

12· ·on site with you?

13· · · · My understanding was the certification in the

14· ·State of Washington allows you to either be in a

15· ·remote site or to be -- when your primary left town,

16· ·your alternate did not have to be on site with you.

17· · · · · · ·DR. HEYE:· The only people that are not

18· ·allowed to be on a remote site are those with an

19· ·interim license.· So that means that somebody right

20· ·out of school that hasn't been licensed yet, they

21· ·can't be used at a remote site.· That's the only

22· ·restriction on remote.

23· · · · · · ·MR. CLOWER:· So you don't have to be

24· ·currently up with NCCPA to either be in a remote site

25· ·or be in a clinic by yourself, if your primary goes on
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·1· ·vacation?

·2· · · · · · ·DR. GREEN:· So in Section 120, Remote Site -

·3· ·Utilization, there's nothing that I read in there that

·4· ·speaks to your question.· So I think the answer to

·5· ·your question is no, as far as how I read these.

·6· · · · · · ·MS. DALE:· Number (2) says, "Approved by the

·7· ·commission or its designee."· And so that would be the

·8· ·only thing, is if the commission decided that you

·9· ·needed to be certified, that would allow that

10· ·latitude, but there's nothing in the statute or in

11· ·the RCWs that say you have to be certified.

12· · · · · · ·MR. CLOWER:· So then the devil's advocate

13· ·would say, Why would I want to take the time and the

14· ·bother and expense to recertify?

15· · · · · · ·MS. THOMPSON:· Exactly.

16· · · · · · ·MR. CLOWER:· I see no advantage of doing it.

17· · · · · · ·MS. THOMPSON:· I don't think people

18· ·understand it that way.· I mean, we've been practicing

19· ·a long time and our understanding is we need to be

20· ·certified to practice in the State of Washington.· If

21· ·that's not true, the I can guarantee people are not

22· ·going to be certified because it is a pain in the rear

23· ·end and there's no monetary incentive for your job, if

24· ·you don't have to be certified.

25· · · · And so you're going to lose, through your
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·1· ·oversight.· If you allow people to continue to

·2· ·understand that they don't have to be certified, I

·3· ·think what you'll find is you won't have very many

·4· ·certified PAs in the State of Washington.

·5· · · · · · ·MS. DALE:· Especially going to the ten-year

·6· ·cycle.· Because the ten-year cycle, with everything

·7· ·they have to do, it's a real pain.· It's a nightmare.

·8· · · · · · ·MR. CLOWER:· So as a practicing physician

·9· ·assistant, my recommendation is to co-define, if

10· ·that's what you want to do, you have to be currently

11· ·up to date with NCCPA, and that will help with your

12· ·auditing bit and that will help clean out all the ones

13· ·who come in who aren't.· Because, if not --

14· · · · · · ·MS. THOMPSON:· Why should we do it?

15· · · · · · ·MR. CLOWER:· Yeah.· Especially with the

16· ·ten-year cycle that starts, it's going to be a

17· ·humongous pain in the butt.· Not just for the PA, but

18· ·especially for the primary.· It's going to put an

19· ·extra burden on the primary with all this new stuff

20· ·they're coming up with.

21· · · · · · ·FACILITATOR THOMPSON:· Dr. Green.

22· · · · · · ·DR. GREEN:· So I guess I would go back to

23· ·the suggestion I made earlier, which is under (a), the

24· ·definition of the certified physician assistant, is to

25· ·say that they have completed an accredited and
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·1· ·commission approved physician assistant program and

·2· ·are currently certified by NCCPA.· Does that not take

·3· ·care of it?· That would require that they maintain

·4· ·their certification.

·5· · · · · · ·MS. DALE:· But is that okay within the

·6· ·statute?

·7· · · · · · ·MS. CARTER:· Yeah, that would be creating a

·8· ·new requirement for licensure, and I'm not sure under

·9· ·the statute that you have that authority to require

10· ·the maintenance.

11· · · · Right now you've got three to four hundred

12· ·people, probably closer to 400, that don't have that.

13· · · · · · ·MS. DALE:· But they could practice under the

14· ·physician assistant title.

15· · · · · · ·MS. CARTER:· Those are only the people

16· ·who --

17· · · · · · ·DR. GREEN:· Got their license in this

18· ·grandfather period.

19· · · · · · ·MS. CARTER:· Right.· So, I mean, you could

20· ·have I guess three definitions.· The certified

21· ·physician assistant, who is someone who maintained it.

22· ·But we also have those 400 people, and, you know, it

23· ·could be more, that took the initial board, but then

24· ·didn't maintain it.· And their practice limitations

25· ·are different from those who were grandfathered in.
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·1· ·Or they don't have the practice limitations, I guess I

·2· ·should say.

·3· · · · · · ·DR. GREEN:· So what you're saying is, to

·4· ·require ongoing certification, requires an act of the

·5· ·legislature.

·6· · · · · · ·MS. CARTER:· That would be the safest way,

·7· ·yes.

·8· · · · · · ·DR. HEYE:· This has come up a lot.· And the

·9· ·reason we've always stayed away from trying to enforce

10· ·that is because we don't do it with MDs.· MDs can get

11· ·a license without being certified, but the MD has to

12· ·take a national exam.· And the PA exam I think is the

13· ·equivalent of the national exam for MDs, and that's

14· ·why it's required to begin with.· But after that, the

15· ·doctors and -- neither one is required to recertify.

16· · · · · · ·DR. JOHNSON:· Correct.

17· · · · · · ·DR. HEYE:· Or to re-exam.

18· · · · · · ·DR. JOHNSON:· Correct.

19· · · · · · ·DR. HEYE:· Change that.· Certification is a

20· ·whole different issue for MDs than it is for PAs.

21· · · · · · ·DR. GREEN:· So the qualification for license

22· ·renewal allows you to specify their part of the

23· ·maintenance of competency program.· But also that if

24· ·they do recertify, that qualifies them.

25· · · · · · ·MS. CARTER:· Sure.· Right.
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·1· · · · · · ·DR. GREEN:· Okay.· So you can do it there by

·2· ·giving them an alternative.

·3· · · · · · ·MS. CARTER:· Correct.

·4· · · · · · ·DR. JOHNSON:· And that would be successful.

·5· ·We don't have to change this current unless you think

·6· ·there's a legal issue with it.

·7· · · · · · ·MS. CARTER:· Yeah, we might want to tweak it

·8· ·just because of the conflict with the sort of -- they

·9· ·may have sort of a --

10· · · · · · ·MS. DALE:· Trademark.

11· · · · · · ·MS. CARTER:· Well, trademark protection on

12· ·the certified.· And so we can --

13· · · · · · ·DR. JOHNSON:· But that's a -- And we don't

14· ·have to -- we can leave it alone now.

15· · · · · · ·MS. CARTER:· Right.

16· · · · · · ·DR. JOHNSON:· And then we can look back at

17· ·the re-licensure thing and really emphasize -- we can

18· ·may make that a very strong statement?

19· · · · · · ·MS. CARTER:· Correct, you could.· Yeah.

20· · · · · · ·DR. JOHNSON:· Yeah, that's what I led that

21· ·discussion off with, really try to get that focused,

22· ·so that, you know, if you don't get recertified,

23· ·you've got an obligation to show you're doing MOC.

24· ·How are you going to do it and put it on the

25· ·individual.· Because if they can't do it, they're not
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·1· ·going to get re-licensed.

·2· · · · · · ·MS. CARTER:· And I think a lot of people

·3· ·recertify because the institution they're working for

·4· ·requires it.

·5· · · · · · ·DR. JOHNSON:· Yeah.

·6· · · · · · ·MS. CARTER:· And that's a lot.· That's a lot

·7· ·of them.

·8· · · · · · ·DR. JOHNSON:· But he's talking about the

·9· ·rural, one-on-one doc/PA situation.

10· · · · · · ·MR. CLOWER:· Since this has to go to the

11· ·legislature, the way around this would be you cannot

12· ·practice if you're not certified by yourself without

13· ·the provider on scene.· And that would put notice on

14· ·the PA to stay certified.· Because if their doctor

15· ·goes on vacation, they stay home too.· Do you see what

16· ·I'm saying?

17· · · · · · ·DR. JOHNSON:· Yeah.· Yeah, for sure.

18· · · · · · ·MR. CLOWER:· And I don't know if that would

19· ·need that, but I don't see why you couldn't put that

20· ·in the law.· If you're not certified, your primary has

21· ·to be on site or your alternative has to be on site.

22· · · · · · ·MS. DALE:· In the remote site language or

23· ·remote site rules.

24· · · · · · ·MR. CLOWER:· Well, but technically, I mean,

25· ·since it's just my preceptor and myself, if she goes
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·1· ·on vacation, I'm now a remote site.· So if I'm not

·2· ·certified, she's not there, neither am I.· You could

·3· ·get around this by making sure everybody stays

·4· ·certified by just throwing that in there.

·5· · · · · · ·MS. CARTER:· Well, I don't think a physician

·6· ·going on vacation creates a remote site.· Remote site

·7· ·is specific in the statute about how often the

·8· ·physician is present.· So I don't think there's a

·9· ·problem with that.· I mean, that doesn't create a

10· ·remote site just because the physician is not present

11· ·for maybe a week or something.

12· · · · · · ·DR. HEYE:· There has to be an alternate to

13· ·keep practicing.

14· · · · · · ·MS. CARTER:· Right.· And in statute the

15· ·physical presentation of the physician is not required

16· ·for --

17· · · · · · ·MR. CONCANNON:· Ten percent.

18· · · · We're in the weeds.· We're in the weeds.

19· · · · · · ·FACILITATOR THOMPSON:· Okay.· So we've got

20· ·like five minutes until we're supposed to go to lunch.

21· · · · · · ·MR. CONCANNON:· I'm telling you, we're in

22· ·the weeds here.

23· · · · · · ·MS. DALE:· We have to do it right.

24· · · · · · ·FACILITATOR THOMPSON:· No, you're right.

25· ·You're absolutely right.· We have to do to right.
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·1· · · · So for the physician assistant definition, we're

·2· ·going to tweak it a little bit to make sure that we

·3· ·are not in conflict with the national organization and

·4· ·we don't have any kind of conflict there.

·5· · · · · · ·MR. CONCANNON:· Wait, wait, wait.· And

·6· ·you're going to tweak it by changing the word

·7· ·certified to something else?

·8· · · · · · ·MS. CARTER:· No.· I think we were just going

·9· ·to put in a little phrase talking about just for the

10· ·purpose of these rules.· I think that will help

11· ·clarify that we're not saying just because you were

12· ·initially certified, now you can use that title.

13· · · · · · ·MR. CONCANNON:· And, oh, by the way, it's

14· ·possible that the national organization is not going

15· ·to deem you certified if you haven't been doing your

16· ·renewals; that's what you're saying?· They're not

17· ·going to deem you as being a certified person?

18· · · · · · ·MS. DALE:· Right.· Because you're not

19· ·supposed to sign your name PA-C unless you've

20· ·maintained certification by NCCPA.

21· · · · · · ·MR. CONCANNON:· The PA-C is their

22· ·designation?

23· · · · · · ·MS. DALE:· Yes.

24· · · · · · ·MR. CONCANNON:· Otherwise they just have

25· ·the --
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·1· · · · · · ·MR. CAIN:· Digits of a certified PA.

·2· · · · · · ·MR. CONCANNON:· And as the man in the back

·3· ·of the room would say, that has nothing to do with his

·4· ·ability to practice in this state.

·5· · · · · · ·MS. DALE:· Absolutely.

·6· · · · · · ·MR. CONCANNON:· It's just he might not be

·7· ·able to put "C" after his name, according to NCCPA.

·8· · · · · · ·MS. CARTER:· I think also there's a place

·9· ·where it talks about designation, and we can clarify

10· ·that as well.· It talks about name tag.

11· · · · · · ·MR. CONCANNON:· Because it's coming up in

12· ·here, designation.

13· · · · · · ·MS. CARTER:· Yeah.· So we can add something

14· ·there saying you can only designate yourself as PA-C

15· ·if in fact you are currently certified.

16· · · · · · ·MS. CLOWER:· Because I think people put it

17· ·in on there and it never gets changed.

18· · · · · · ·FACILITATOR THOMPSON:· Okay.· And your

19· ·concerns would deal with that.

20· · · · Moving ahead, supervising physician definition.

21· ·That was one of those definitions that staff had an

22· ·assignment to go and draft some language.· So as a

23· ·committee --

24· · · · · · ·DR. GREEN:· Which section is this?

25· · · · · · ·FACILITATOR THOMPSON:· It's still the
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·1· ·definition section.· It's number (4), Section 005.· We

·2· ·are moving right along.

·3· · · · · · ·MS. CLOWER:· On number (2), where it says

·4· ·physician assistant-surgical assistant, did we agree

·5· ·that there was going to be a phrase there explaining

·6· ·that there aren't many left in the state?

·7· · · · · · ·MR. CONCANNON:· No.· Because it says right

·8· ·there it's only people who were licensed in a three-

·9· ·month period.· That's who they are.· Those are the

10· ·only people that they are.· Right?

11· · · · · · ·DR. HEYE:· Right.

12· · · · · · ·MR. CONCANNON: Definitionally.· Right,

13· ·Athalia?

14· · · · · · ·MS. CLOWER:· Yes.

15· · · · · · ·MR. CONCANNON:· So that's it.· Those are the

16· ·people.· They're never going to change.· It is never

17· ·going to exist again.· Those are the people.

18· · · · · · ·MS. CLOWER:· We know that, but I don't think

19· ·people reading this --

20· · · · · · ·MR. CONCANNON:· They have got to be able to

21· ·read it and say they were licensed between those three

22· ·months, period.

23· · · · · · ·DR. GREEN:· If you can't read that --

24· · · · · · ·MR. CONCANNON:· Those are the only people.

25· ·Not afterwards.· Right?
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·1· · · · · · ·FACILITATOR THOMPSON:· We can't say you're

·2· ·at Swedish.

·3· · · · · · ·MS. CLOWER:· No, no.· I know.

·4· · · · · · ·MS. CARTER:· So would it be helpful,

·5· ·Athalia, if we talked about -- went back to surgical

·6· ·assistant and put that at the beginning, like a

·7· ·phrase, This applies to PA-surgical assistants

·8· ·licensed through these dates, and just put that

·9· ·sentence there?

10· · · · · · ·MS. CLOWER:· Yes, that would be great.

11· · · · · · ·MS. CARTER:· That's easy enough to do.

12· · · · · · ·MR. CAIN:· One more thing in definition.

13· ·The word commission is used throughout the chapter,

14· ·but it's not defined anywhere in definitions.· But

15· ·just to say commission means the Washington State

16· ·Medical Quality Assurance Commission in these

17· ·definitions would be good.

18· · · · · · ·MS. DALE:· And then in osteopathic rules, do

19· ·you have "board" defined?

20· · · · · · ·MR. CAIN:· We do.

21· · · · · · ·FACILITATOR THOMPSON:· We're not forgetting

22· ·about your little board.

23· · · · · · ·DR. MARKEGARD:· I'm good.

24· · · · · · ·FACILITATOR THOMPSON:· Okay.

25· · · · · · ·MS. CRAIG:· In a previous discussion, I
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·1· ·think you guys had repealed 230, so I think it would

·2· ·be 250.

·3· · · · · · ·FACILITATOR THOMPSON:· We're going to have

·4· ·to go through and we'll have to scrub through the

·5· ·rules and make sure that all of the site references

·6· ·are accurate.

·7· · · · · · ·MR. CONCANNON:· And, again, presumably

·8· ·because the surgical assistants, even though they're

·9· ·not PAs, are PAs, because they're being what, licensed

10· ·as PAs, presumably then definitionally you've got (1),

11· ·you've got (a), you've got (b), and physical

12· ·assistant-surgical assistant should be (c).· Those are

13· ·the three types of PAs, right?

14· · · · · · ·MS. CARTER:· Right.

15· · · · · · ·MR. CONCANNON:· As limited as they are, as

16· ·opposed to number (2).

17· · · · · · ·MR. CAIN:· I'm sure it is, working from this

18· ·track changes, when you un-track them.

19· · · · · · ·MR. CONCANNON:· So that's (a), (b) and (c).

20· · · · · · ·FACILITATOR THOMPSON:· Yeah.· We'll have to

21· ·scrub that too, yes.· Perfect.

22· · · · · · ·MS. DALE:· You've got a non-certified one,

23· ·though, sir.

24· · · · · · ·MR. CONCANNON:· Sorry?

25· · · · · · ·MS. DALE:· There's a non-certified.· There's
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·1· ·a definition that says non-certified physician

·2· ·assistant means an individual who.

·3· · · · · · ·MR. CONCANNON:· Right.· That's (b).· And now

·4· ·the surgical assistant is (c), not (2).

·5· · · · · · ·MS. DALE:· Okay.

·6· · · · · · ·MR. CONCANNON:· Now, supervising physician,

·7· ·which is (4), which will end up being (3), because (3)

·8· ·will end up being (2), right?· But supervising

·9· ·physician, primary supervising physician defined,

10· ·alternate supervising physician.· A supervising

11· ·physician means either the primary or the alternate.

12· ·Alternate supervising physician identified in the

13· ·delegation agreement, if any.· That's my suggestion.

14· · · · · · ·FACILITATOR THOMPSON:· Are you saying too

15· ·many words?

16· · · · · · ·MR. CONCANNON:· In other words, the primary

17· ·supervising physician is the way you describe them.

18· · · · · · ·FACILITATOR THOMPSON:· Oh, I see.

19· · · · · · ·MR. CONCANNON:· And the alternate

20· ·supervising physician is the person identified in the

21· ·delegation agreement, if any.· There may be one, there

22· ·may not be one.· As opposed to "responsible for

23· ·supervising the work of a physician assistant pursuant

24· ·to a delegation agreement approved by the commission."

25· · · · · · ·FACILITATOR THOMPSON:· Okay.
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·1· · · · · · ·DR. GREEN:· Do you want to put the "if any"

·2· ·after physician, rather than delegation agreement?

·3· ·Otherwise it sounds like it's referring to the

·4· ·delegation.

·5· · · · · · ·MR. CONCANNON:· Alternate supervising

·6· ·physician, if any, identified in the delegation

·7· ·agreement.

·8· · · · · · ·DR. BRUEGGEMANN:· And under that it

·9· ·shouldn't matter if they're allopath or not.

10· · · · · · ·MR. CONCANNON:· That's just a suggestion.

11· · · · · · ·FACILITATOR THOMPSON:· So the same thing

12· ·will happen in the DO rules unless we hear otherwise.

13· · · · · · ·MR. CONCANNON:· Delegation agreement, number

14· ·(5), which will end up being number (4), formerly

15· ·known as a practice plan, means it is between a

16· ·physician assistant and a primary physician,

17· ·supervising physician, parenthetically, or alternate

18· ·supervising physician, right, that the delegation

19· ·agreement also includes something with that alternate?

20· · · · · · ·MS. DALE:· Do we even need to say "formally

21· ·known as"?· Because we now have delegation agreement.

22· · · · · · ·MR. CONCANNON:· That's superfluous language,

23· ·you're right.· It was just done for explanation

24· ·purposes just to kind of help people along.

25· · · · · · ·MR. CAIN:· Mike, one more time.· Delegation
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·1· ·agreement means a collaborative agreement --?

·2· · · · · · ·MR. CONCANNON:· Between a physician

·3· ·assistant and a primary and/or alternate supervising

·4· ·physician, as the case may be.

·5· · · · · · ·MR. CAIN:· They need a primary, right?

·6· · · · · · ·MR. CONCANNON:· Right.· And/or.

·7· · · · · · ·FACILITATOR THOMPSON:· Yes, say "and."

·8· · · · · · ·MR. CAIN:· And supervising physician, if

·9· ·any.

10· · · · · · ·MR. CONCANNON:· If there is any for the

11· ·alternate.

12· · · · · · ·DR. JOHNSON:· Was there going to be a

13· ·discussion resumed or with Group Health or other type

14· ·organizations where there isn't a named physician but,

15· ·rather, an organization?· And I thought there was

16· ·going to be a discussion about that within the

17· ·definitions that provide some better clarification for

18· ·the real world today.· And, if so, what were those

19· ·words going to be?

20· · · · · · ·MS. CARTER:· I think we addressed some of

21· ·that later on, because, if I recall correctly, under

22· ·the statute it allows an alternate to be a group.· So

23· ·I think you're okay with this definition because an

24· ·alternate can be a group.

25· · · · · · ·DR. JOHNSON:· So I'm speaking now asking the
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·1· ·other organizations, are they comfortable to always

·2· ·named (a) number (1) supervising physician, and then

·3· ·using the group as the backup?

·4· · · · · · ·MS. DALE:· The gentleman from ZoomCare is

·5· ·here.

·6· · · · · · ·DR. JOHNSON:· Is that the plan?

·7· · · · · · ·FACILITATOR THOMPSON:· Please come to the

·8· ·podium, and state your name.

·9· · · · · · ·DR. VANDERGRIFT:· This is John Vandergrift

10· ·from Group Health.· Can you hear me?

11· · · · · · ·DR. JOHNSON:· Yes.

12· · · · · · ·DR. VANDERGRIFT:· From our standpoint, one

13· ·question I have is whether it would be helpful in the

14· ·statute and whether it would be more clear if we were

15· ·to state somewhere in this under the definitions that

16· ·an alternate supervising physician may be a medical

17· ·group, and perhaps defined further as within the same

18· ·practice group as the -- and I don't know if we want

19· ·to necessarily say within the same practice group as

20· ·the primary supervising physician or not.· I leave

21· ·that for debate.

22· · · · · · ·MR. BERGSTEIN:· Hi.· My name is Len

23· ·Bergstein.· In Oregon what we did was we attempted to

24· ·change the statute so it would have a supervising

25· ·physician organization.· That also had an impact on

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


·1· ·the ratios, so it has a double implication.· We would

·2· ·like to make sure that there's clarity and in fact

·3· ·that what you're establishing by rule is a supervising

·4· ·physician organization, and that you have to name that

·5· ·a primary physician.· That would be the person that

·6· ·you would look to.· But that in fact the supervising

·7· ·physician organization would be the key thing in your

·8· ·rules.· And then that would have an impact on your

·9· ·ratios also.· I would be glad to help you with the

10· ·language.

11· · · · · · ·DR. HEYE:· Oregon still requires a primary

12· ·person to be named.

13· · · · · · ·MR. BERGSTEIN:· Right.

14· · · · · · ·DR. HEYE:· It's not just, you know, Group

15· ·Health or Virginia Mason or whatever.

16· · · · · · ·MR. BERGSTEIN:· Yeah.

17· · · · · · ·DR. MARKEGARD:· I don't see how that would

18· ·change the ratio, though.· Because if you have your

19· ·primary supervising physician and your alternate is

20· ·the group, then still the primary physician is

21· ·responsible for covering that five PAs, right?

22· · · · · · ·MR. BERGSTEIN:· What we found was that the

23· ·ratio was arbitrary.· And by having a physician

24· ·supervising organization, you may have multiple

25· ·physicians who would be responsible for multiple
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·1· ·clinics, multiple PAs, and so the ratio of one to

·2· ·four, in our case it was one to one when the statute

·3· ·started off, we felt that it was important to make

·4· ·sure that there really wasn't kind of an arbitrary

·5· ·number of one to one or one to three or one to four.

·6· · · · We figured the impact and the purpose of the

·7· ·statute, which was to make sure that there was

·8· ·supervision, qualified supervision, was the thing that

·9· ·was important, not necessarily the ratio.

10· · · · · · ·DR. MARKEGARD:· So then it's okay -- So it

11· ·doesn't make a difference if one provider, one

12· ·physician, supervises five or fifty?· To you that

13· ·doesn't matter; it's just irrelevant.

14· · · · · · ·MR. BERGSTEIN:· No, it's not irrelevant.· It

15· ·doesn't work out that way.· In fact, the number is

16· ·around one to six or something like that, depending on

17· ·the number of --

18· · · · · · ·DR. MARKEGARD:· So it's not an arbitrary

19· ·number.

20· · · · · · ·MR. BERGSTEIN:· Well, it is an arbitrary

21· ·number because it sets a number of one to four or one

22· ·to five.· We let the practice -- We think the practice

23· ·would set the supervision, as opposed to a specific

24· ·ratio.

25· · · · · · ·DR. MARKEGARD:· So then that is identified
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·1· ·in your delegation agreement.

·2· · · · · · ·MR. BERGSTEIN:· Right.

·3· · · · · · ·DR. MARKEGARD:· And that gets approved or

·4· ·not approved by the board.

·5· · · · · · ·MR. BERGSTEIN:· The board looks at it,

·6· ·exactly.· Right.

·7· · · · · · ·DR. JOHNSON:· We have statute that says one

·8· ·to five, so we're stuck with that.

·9· · · · · · ·MR. BERGSTEIN:· I understand.

10· · · · · · ·MS. DALE:· So if you have a group with six

11· ·physicians, then your supervising physician group or

12· ·organization would supervise 16 PAs.· Because then

13· ·that still -- you know, under that one to four level,

14· ·but -- Or whatever my math is.· But, anyway --

15· · · · · · ·MR. BERGSTEIN:· No one specific physician is

16· ·identified with any one or several PAs.· That's the

17· ·purpose of that.

18· · · · · · ·DR. VANDERGRIFT:· This is John Vandergrift

19· ·again.· One of the things I would like to clarify from

20· ·our standpoint, we still support actually the primary

21· ·delegation agreement being between one specific

22· ·identified physician and the specific PA, but the

23· ·designation of an alternate supervising agreement, the

24· ·alternate could be the medical group.

25· · · · · · ·MR. BERGSTEIN:· Right.· And again, slightly
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·1· ·different again -- Len Bergstein -- we believe that

·2· ·the medical director has got their name on the line.

·3· ·They're the person who's -- You know, there's a

·4· ·primary physician that will be in fact called to task,

·5· ·and it's not necessary that there be a tie between any

·6· ·other physician.· The organization is the one that's

·7· ·responsible for the quality of the PAs.

·8· · · · · · ·DR. GREEN:· What if, in caring for a

·9· ·patient, there is a problem and one of the alternate

10· ·physicians is supervising?· They don't become

11· ·primarily responsible?

12· · · · · · ·MR. BERGSTEIN:· Well, I can't tell you what

13· ·the specific might be in that situation, but all of

14· ·our physicians are tightly bound by the model to the

15· ·medical director, and so there's a primary physician

16· ·responsible in all cases.· There's a supervising

17· ·physician also responsible.· So it's a -- In fact,

18· ·it's kind of a double, if you will, kind of a --

19· · · · · · ·DR. GREEN:· I think I understand what you're

20· ·saying.· Thank you.

21· · · · · · ·FACILITATOR THOMPSON:· Yes, we are supposed

22· ·to be going to lunch.· So do we want to table this, do

23· ·we want to -- Dr. Heye, go ahead.

24· · · · · · ·DR. HEYE:· Well, I would like to table this

25· ·until after lunch because --
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·1· · · · · · ·FACILITATOR THOMPSON:· Because you're

·2· ·hungry.

·3· · · · · · ·DR. HEYE:· I'm not hungry.· But the use of a

·4· ·primary as supervising physician was something that I

·5· ·suggested, and I'm going to make an argument if we're

·6· ·going back to that being called a sponsoring

·7· ·physician.

·8· · · · · · ·FACILITATOR THOMPSON:· Okay.

·9· · · · · · ·DR. HEYE:· Because that's what the law uses

10· ·all the time.

11· · · · · · ·FACILITATOR THOMPSON:· That's right.· We had

12· ·that conversation.

13· · · · · · ·DR. HEYE:· And we can talk about that when

14· ·we come back from lunch.

15· · · · · · ·MR. CAIN:· Do we want that on there or not

16· ·now?· Physician or group of physicians?· I added that.

17· · · · · · ·MS. CARTER:· I think the statute allows that

18· ·the alternate can be identified as a medical group.

19· ·So, you know, if you have your one primary sponsor or

20· ·supervisor who's sort of the person signing your

21· ·delegation agreement, then you can for your

22· ·alternates.· That's allowed in statute to have a

23· ·group.

24· · · · · · ·MS. DALE:· Can I ask a question of the Group

25· ·Health person on the phone?
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·1· · · · If your physician assistant gets in trouble while

·2· ·being supervised by an alternate supervising

·3· ·physician, what would happen in a Group Health case?

·4· · · · · · ·DR. VANDERGRIFT:· This is John Vandergrift

·5· ·again.· What my expectation would be is that if the PA

·6· ·gets into trouble and happens to be another alternate

·7· ·physician there by the FDA from the group practice,

·8· ·that it would be that specific physician supervising

·9· ·that PA on that day who would be the one responsible.

10· · · · · · ·MS. DALE:· Okay.· That's my understanding.

11· ·Thank you.

12· · · · · · ·MS. CLOWER:· One more question.· So if the

13· ·primary physician is gone and the organization is the

14· ·alternate, does the organization have to say who's

15· ·going to be that day primary to be able to be tied to

16· ·the responsibility, or how does that work in Group

17· ·Health?

18· · · · · · ·DR. JOHNSON:· But that would be written up

19· ·in the delegation agreement, how that organization

20· ·would make that decision process.· I don't think it

21· ·needs to be so tightly defined.· I mean, that's

22· ·something real important, I think, that we let each

23· ·organization understand how they're going to

24· ·supervise.

25· · · · · · ·MS. CLOWER:· Okay.
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·1· · · · · · ·DR. JOHNSON:· And hold their feet to the

·2· ·fire as an organization.· But we don't really care, as

·3· ·long as it's in the delegation agreement that they are

·4· ·responsible.

·5· · · · · · ·MS. CLOWER:· Yeah.· I totally agree.· But in

·6· ·the event that that happened, you know, if it comes to

·7· ·the Medical Quality Assurance Commission and they say

·8· ·the supervising physician was on vacation and the

·9· ·group practice was supervising, does then -- you know,

10· ·but they'll -- I see.

11· · · · · · ·DR. JOHNSON:· But we can turn to the medical

12· ·director, and ultimately his feet will be on fire if

13· ·he can't figure out someone else to shift the blame

14· ·to.· We don't care.· We've got somebody.· We don't

15· ·care.· We just need somebody.

16· · · · · · ·FACILITATOR THOMPSON:· Okay.· So we are

17· ·about 15 minutes off schedule.· So we're going to

18· ·break for lunch.· We'll come back at 12:15.· I will do

19· ·my best to get us back on track.· We have some room at

20· ·the end, I think.· But like Linda pointed out, it's

21· ·important that we do this right.· So break until

22· ·12:15.

23· · · · · · · · · · · ·(A LUNCH RECESS WAS HAD AT

24· · · · · · · · · · · ·11:43 A.M. UNTIL 12:15 P.M.)

25· · · · · · ·FACILITATOR THOMPSON:· So we finished sort
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·1· ·of up with the definitions, but Dr. Heye has some

·2· ·important information that he would like to share with

·3· ·us, so I'm going to let him share his information

·4· ·first.

·5· · · · · · ·DR. HEYE:· Well, just to repeat, when we

·6· ·started looking at these rules, part of the issue

·7· ·people wanted to get rid of was the confusion between

·8· ·supervising and sponsoring physicians, because the old

·9· ·WAC used one for non-certified PA and the other word

10· ·for certified PA, but in common usage they were mixed

11· ·together.

12· · · · So I originally tried to get rid of using either

13· ·one of them, and that was where the language of

14· ·primary sponsoring physician came in.· But the RCW

15· ·consistently uses the phrase sponsoring or supervising

16· ·physician, so I thought -- I don't think it's

17· ·confusing to use sponsoring physician, because we're

18· ·pretty much getting rid of the non-certified PAs

19· ·anyway.

20· · · · So under the definition of supervising physician,

21· ·what I did was I tried making a general definition of

22· ·a supervising physician.· And then under that I put

23· ·sponsoring and alternate physicians and defined those.

24· ·Now, they're not in your paper because I just wrote

25· ·those this morning.
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·1· · · · Anyway, my suggestion for supervising physician

·2· ·is any physician providing clinical oversight for a PA

·3· ·pursuant to a delegation agreement.· So that would be

·4· ·the main number (4) or (3), whatever the number is

·5· ·going to be.· And then under that, instead of primary,

·6· ·I said, The sponsoring supervising physician is any

·7· ·physician identified in a delegation agreement as

·8· ·providing the primary, clinical and administrative

·9· ·oversights for an physician assistant.· So that's the

10· ·doctor's name that goes on the delegation agreement as

11· ·the number (1) sponsoring or supervisor.

12· · · · And then the alternate supervising physician I

13· ·said, Any physician providing clinical oversight of a

14· ·PA in place of or in addition to the sponsoring

15· ·physician.· So in that second one, we can put

16· ·something in there if you want about a group, if you

17· ·think that's necessary.· But the law allows the

18· ·sponsor to be a group, the RCW that's in there, so

19· ·it's not new.

20· · · · · · ·DR. JOHNSON:· Sounds good.

21· · · · · · ·MR. CAIN:· And you have that that you can --

22· · · · · · ·DR. HEYE:· (Indicating a paper).

23· · · · · · ·MR. CAIN:· Because I just put "Get language

24· ·from Dr. Heye."

25· · · · · · ·DR. HEYE:· That's why I wrote it down for
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·1· ·you.

·2· · · · · · ·FACILITATOR THOMPSON:· Comments, concerns,

·3· ·thoughts?

·4· · · · · · ·DR. VANDERGRIFT:· This is John Vandergrift

·5· ·from Group Health.· And I support that quite a bit.  I

·6· ·think that is very logical and I like that, going with

·7· ·that language.

·8· · · · · · ·FACILITATOR THOMPSON:· Okay.· So we will get

·9· ·that on paper and get that out to everyone.

10· · · · Okay.· Moving on to what I believe is the next

11· ·piece that the department said that we would work on

12· ·is in 035.· And I believe we had talked about drafting

13· ·up language about physician assistants and their

14· ·prescribing authority, making it very clear in the

15· ·rules.· So this is the language that, based on what

16· ·you all told us, what we came up with.

17· · · · · · ·MS. CARTER:· And this one, Brett, we need to

18· ·change "board" to "commission."

19· · · · · · ·MR. CONCANNON:· All right.· Let's look at

20· ·this.· Number (1), it talks about what the physician

21· ·assistant may prescribe, and it says "only within the

22· ·scope of practice outlined" -- in, I assume -- in "a

23· ·delegation agreement."· So is the scope of practice so

24· ·particularly defined that a physician assistant could

25· ·be prescribing two, three, four and five controlled
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·1· ·substances that are outside his scope of practice?

·2· · · · · · ·MS. DALE:· Well, for example, I worked in

·3· ·pediatrics, and in the clinic where I worked it was

·4· ·pretty much agreed that I wouldn't order any kind of

·5· ·narcotic pain control or whatever for a child without

·6· ·talking to my supervising physician.· I never had to

·7· ·do it anyway, but that was one of the things that we

·8· ·felt strongly about, is that in that specific

·9· ·situation in pediatrics that we would discuss it

10· ·before we ordered any kind of pain medication.· So

11· ·that's what that would fall under.

12· · · · · · ·MR. CONCANNON:· But that's internal.

13· · · · · · ·MS. DALE:· Right.

14· · · · · · ·MR. CONCANNON:· I'm talking about in terms

15· ·of the law and our rule and a scope of practice.

16· · · · · · ·MS. DALE:· I guess it's outlined in the

17· ·delegation agreement.

18· · · · · · ·DR. MARKEGARD:· That would mean that, also,

19· ·if you have an orthopedic PA, you know, they probably

20· ·shouldn't be prescribing birth control pills because

21· ·it's not -- I would assume that's not in the scope of

22· ·your practice.

23· · · · · · ·DR. GREEN:· That's what we're getting at.

24· · · · · · ·DR. JOHNSON:· But does that have to be

25· ·defined in a rule or even in a delegation agreement?
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·1· ·I mean, do you have to be that specific in the

·2· ·delegation agreement, you're saying which drugs you

·3· ·can prescribe and which not?

·4· · · · · · ·DR. HEYE:· No.· The scope of practice means

·5· ·that the PA can only prescribe within the practice of

·6· ·the sponsor or the supervisor.

·7· · · · · · ·DR. JOHNSON:· I understand that.  I

·8· ·understand that, but it seems like this rule is --

·9· ·you're going to have to write it -- Are we asking them

10· ·to write it into the delegation agreement, like Linda

11· ·said, or that I'm not going to have my PA write

12· ·chemotherapy drugs because -- Do I have to write that

13· ·or is it assumed that, I'm a surgeon, and we're not

14· ·going to give chemo drugs?

15· · · · · · ·DR. HEYE:· The language needs to be changed

16· ·to be more representative.· What we're trying to say

17· ·is you can't write prescriptions for your family or

18· ·friends if they're not part of the practice that

19· ·you're part of as a PA.

20· · · · · · ·DR. MARKEGARD:· So you can also just have on

21· ·there just controlled substances only within the scope

22· ·of practice or under the scope of practice of your

23· ·supervising physician.

24· · · · · · ·DR. HEYE:· That's the idea.

25· · · · · · ·DR. MARKEGARD:· You can just cross out the
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·1· ·delegation agreement part.

·2· · · · · · ·DR. JOHNSON:· Yeah.

·3· · · · · · ·DR. HEYE:· I was trying to make it clear

·4· ·because we have a number of PAs get into problems with

·5· ·this.· They start prescribing for other people that

·6· ·are not related to the practice, and then say, Well, I

·7· ·didn't realize I couldn't do that.

·8· · · · · · ·DR. JOHNSON:· We have physicians that do

·9· ·that, too.

10· · · · · · ·DR. HEYE:· We're picking on PAs today.

11· · · · · · ·MR. CONCANNON:· They can prescribe all these

12· ·things if it is consistent with --

13· · · · · · ·MS. DALE:· Their scope.

14· · · · · · ·MR. CONCANNON:· -- their practice plan and

15· ·scope of practice as set forth in the delegation

16· ·agreement.· If it's consistent with it, as opposed to

17· ·if it's within it, I guess.· Because within it almost

18· ·sounds like there's a scope of practice that's going

19· ·to be pretty well defined in terms of what you can and

20· ·can't prescribe, as I read it.

21· · · · · · ·DR. HEYE:· Yeah, that's probably reading it

22· ·too narrowly.· But you're right.

23· · · · · · ·MR. CONCANNON:· If it's consistent with it.

24· ·If it's not consistent with it, then they can't do it.

25· ·Or come up with something, you know, even --
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·1· · · · · · ·DR. HEYE:· I thought I would play with the

·2· ·language a little bit on that.

·3· · · · · · ·MR. CONCANNON:· Yeah.· All right.· And

·4· ·then --

·5· · · · · · ·FACILITATOR THOMPSON:· Athalia had a

·6· ·question, I think.

·7· · · · · · ·MS. CLOWER:· In my notes from the prior

·8· ·meeting I thought we were going to write:· A physician

·9· ·assistant must comply with all current federal and

10· ·state regulations for prescribing and dispensing

11· ·legend and controlled substances, period.

12· · · · · · ·DR. HEYE:· We did.· That's not enough.

13· · · · · · ·FACILITATOR THOMPSON:· Because apparently

14· ·there's a problem that needs to be resolved.

15· · · · · · ·DR. HEYE:· Yeah.· That's why I added the

16· ·rest of this, to fill in for what used to be a fairly

17· ·long section of the WAC that talked about prescribing

18· ·under both certified and non-certified PAs.

19· · · · And when I added this other language, the top

20· ·sentence becomes repetitive, the first two lines up

21· ·there, because they're included in number (2).· The

22· ·numbering is wrong also.

23· · · · · · ·MR. CAIN:· Yeah.

24· · · · · · ·DR. HEYE:· But number (2) is all

25· ·prescriptions comply with state and federal
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·1· ·regulations.· That really falls under the fact that

·2· ·you can prescribe if you have a delegation agreement

·3· ·that allows you to prescribe, provided that you do (1)

·4· ·and (2).· And (1), you have to have your own DEA if

·5· ·you're going to do schedule.· And then (2) is you have

·6· ·to comply with the regulations.

·7· · · · And then the other part, number -- the last part

·8· ·of that says, If the primary supervising physician,

·9· ·and so on.· And I just scratched that out and said:

10· ·If the supervising physician's prescribing privileges

11· ·have been limited by a state or federal action, the

12· ·physician assistant will be similarly limited.· And

13· ·that's been a rule for a long time.

14· · · · · · ·MS. CLOWER:· So here comes my question.· If

15· ·I'm a practicing physician assistant, couldn't I be

16· ·prescribing those prescriptions through my alternate

17· ·physician or my group practice instead of my primary

18· ·physician?

19· · · · · · ·DR. HEYE:· Well, we can talk about this.· If

20· ·your primary is somebody who is not allowed to

21· ·prescribe, most of the time the PA being sponsored is

22· ·not allowed to prescribe because the doctor is

23· ·supposed to be supervising the PA.· And if the doctor

24· ·has lost prescribing privileges, the PA can't be a

25· ·substitute for that.
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·1· · · · · · ·MS. CLOWER:· So I could change?

·2· · · · · · ·DR. HEYE:· Change primaries.

·3· · · · · · ·MS. CLOWER:· Change primaries.

·4· · · · And then here with number (1), I think -- And I'm

·5· ·just thinking of employers probably will be looking at

·6· ·this, so do we have to delineate in the delegation

·7· ·plan what the PA can prescribe?

·8· · · · · · ·DR. HEYE:· No.

·9· · · · · · ·MS. CLOWER:· Outline in the delegation

10· ·agreement.· So the delegation agreement, are you

11· ·requiring the delegation agreement to explain what

12· ·prescriptions I can write?

13· · · · · · ·MR. CONCANNON:· Well, that's what I was

14· ·bringing up in terms of it -- He has to tinker with

15· ·that wording in some fashion to make it consistent

16· ·with the delegation agreement.

17· · · · · · ·DR. HEYE:· Yeah, I think what we did is I

18· ·think we put some language in the delegation

19· ·agreement.· We haven't got to that yet.

20· · · · · · ·MR. CAIN:· Yeah, it's there already.

21· · · · · · ·FACILITATOR THOMPSON:· Dr. Green?

22· · · · · · ·DR. GREEN:· So, Mark, I'm surprised you

23· ·didn't bring up your point, but I will.

24· · · · Section 105 talks about disciplinary action of

25· ·the supervising physician, and basically says the same
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·1· ·thing that you did about prescribing drugs, but in

·2· ·general.· And the question comes up about, you know,

·3· ·whether to have those kinds of prohibitions in

·4· ·different places related to specific things or whether

·5· ·to segregate out just the prescribing of controlled

·6· ·substances, because there are some opinions here in

·7· ·the room that the restriction in general shouldn't be

·8· ·included in the rules.

·9· · · · · · ·MS. CLOWER:· Yeah, thank you.· Thank you for

10· ·saying that.

11· · · · · · ·DR. GREEN:· So it's just a consideration of

12· ·how to deal collectively with the notion of how a

13· ·physician's disciplinary restriction may affect a PA,

14· ·because it's more than just as a problem with

15· ·narcotics or controlled substances.

16· · · · · · ·FACILITATOR THOMPSON:· So did I hear you say

17· ·you're thinking those two sections should be combined

18· ·together?

19· · · · · · ·DR. GREEN:· I'm raising a question whether

20· ·to deal with the collective issue in 105, because 105

21· ·stands by itself and would cover what Dr. Heye just

22· ·said.· But, on the other hand, if, as some people in

23· ·the room believe, not all restrictions on a physician

24· ·should lead to restrictions of a PA similarly, then we

25· ·need to do something different.· So I'm just bringing
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·1· ·it up for -- Mark, maybe you have a different view.

·2· · · · · · ·DR. JOHNSON:· Well, I brought it up in an

·3· ·e-mail I sent around because I sat there and wondered,

·4· ·if you're in a relatively rural part of the state and

·5· ·there is one physician and one PA, if the physician

·6· ·has any kind of restriction, whether it's

·7· ·prescription, prescribing practices, or chaperoning,

·8· ·and you then put the same restrictions on the PA who

·9· ·wasn't involved in the adverse event, you are now

10· ·limiting the opportunity for that clinic to manage

11· ·patients.· And Tom recalls sometimes in orders that

12· ·there's specific wording about, if you're supervising

13· ·a PA, they are also involved.· I don't recall that in

14· ·many of the orders I've been involved with.

15· · · · · · ·DR. GREEN:· The orders usually excluded them

16· ·from supervising PAs.

17· · · · · · ·DR. JOHNSON:· And it might exclude them,

18· ·but, you know, part of this is we're protecting -- you

19· ·know, we want to keep the PAs involved in practicing

20· ·and not have them restricted if we don't have to

21· ·restrict them.

22· · · · And so Tom's point is well taken, that if there's

23· ·restrictions on the doc to supervise, then the PA has

24· ·got to go look for another job.· But if they're going

25· ·to stay within their community in their smaller
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·1· ·clinic, we've got to be careful we don't make it so

·2· ·onerous that the PA can't function.· And I don't know

·3· ·how to better say what I'm thinking, but at least I'm

·4· ·trying to deal with the dilemma.

·5· · · · · · ·FACILITATOR THOMPSON:· I think that -- I

·6· ·thought that legally, based on the statute, that if

·7· ·the physician has restrictions, then automatically the

·8· ·PA that they supervise has restrictions.

·9· · · · · · ·DR. JOHNSON:· That might be.· I didn't look

10· ·at that statute.

11· · · · · · ·MS. DALE:· Is it a state statute or is it

12· ·rule?

13· · · · · · ·MS. CARTER:· I don't think it's explicit in

14· ·the statute except for it does talk about physicians

15· ·assistants can only work within the scope of what the

16· ·physician can do.· So, you know, you couldn't have a

17· ·physician who's a pediatrician employ a PA that's now

18· ·doing dermatology.

19· · · · · · ·DR. JOHNSON:· Oh, I understand that.

20· · · · · · ·MS. CARTER:· So I think it's --

21· · · · · · ·DR. JOHNSON:· But let's say, just using

22· ·chaperoning as an example, because of some event that

23· ·the physician got caught up in, now they have to have

24· ·a chaperone for every patient, every minor or every

25· ·woman, okay?· Does that also apply then to the PA?· Is
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·1· ·that what our intention is?· If the PA was not

·2· ·involved in that event.

·3· · · · · · ·MS. CARTER:· And to me that is different

·4· ·than like the prescribing because it's not a scope of

·5· ·practice.· You know, you haven't limited the scope.

·6· · · · · · ·DR. JOHNSON:· So you're in an office and

·7· ·someone comes in with a broken leg and the provider/

·8· ·supervisor, because of their error, has now got some

·9· ·limitations on prescribing, I'm not going to let the

10· ·PA run a -- and they have a valid DEA, you're not

11· ·going to write a narcotic prescription?· Is that

12· ·really what we're trying to say?

13· · · · I'm struggling with that because you're

14· ·limiting -- you're really limiting the opportunity to

15· ·take care of patients.

16· · · · · · ·MS. THOMPSON:· That was my question at the

17· ·last meeting.· I'm Jamera Thompson.· I'm a PA and I

18· ·work in a group practice.· I worked in a family

19· ·practice where one of the doctors was limited in

20· ·narcotic prescribing abilities.· At the time, he

21· ·didn't happen to be my direct supervisor, but he was

22· ·one of the associates.

23· · · · My concern is, being a PA who does surgical

24· ·assisting, that sometimes surgeons -- and recently

25· ·there was one in the community that was limited in the
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·1· ·procedures that he could do, you know.· And I'm in an

·2· ·OB/GYN practice and I work for 11 surgeons, and so

·3· ·does that mean I can't just -- you know, if you say

·4· ·this doc can't do this surgical procedure, it has to

·5· ·be through the disciplinary project, and he just

·6· ·happens to be my supervising physician, does that mean

·7· ·I can't assist everybody?· I mean, you take me out of

·8· ·surgery for a whole practice, whereas it wasn't -- I

·9· ·wasn't participating in the original thing.

10· · · · And that's my concern about this particular

11· ·statute, is that it could really limit -- Like we have

12· ·a cardiothoracic department and they have one PA for

13· ·three surgeons.· Well, you know cardiothoracic surgery

14· ·can have issues, right?

15· · · · So the thing is is that if you wipe out the

16· ·assist, or the PA, is there a petition?· Can we

17· ·petition to change the supervising physician in that

18· ·situation so there's a grace period maybe for the PA

19· ·so that they don't limit the whole practice?

20· · · · · · ·DR. GREEN:· Isn't it the case that if

21· ·you're -- if one physician in a group is restricted,

22· ·they're not going to be doing the surgery, so you

23· ·certainly wouldn't operate with them.· But that

24· ·doesn't preclude you from working with another

25· ·physician member of your group.
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·1· · · · · · ·MS. CLOWER:· But he's my primary physician.

·2· · · · · · ·DR. GREEN:· But you can also be supervised

·3· ·by other members of the group.

·4· · · · · · ·MS. THOMPSON:· I think that's what Athalia

·5· ·just asked and was told no, that she would be limited

·6· ·in her practice because the other ones were

·7· ·supervising physicians and not primary.

·8· · · · · · ·DR. GREEN:· George, you're the one that

·9· ·deals with this in a practical sense.

10· · · · · · ·DR. HEYE:· Well, it's open for discussion,

11· ·you know.· But typically this comes up with

12· ·prescribing issues, and you certainly can't have the

13· ·PA filling in for the sponsor in a chronic pain

14· ·patient if the sponsor can't do that.

15· · · · · · ·DR. JOHNSON:· So should we deal with that on

16· ·an individual order basis or should we do it as a

17· ·broad rule, is the question we talked about coming

18· ·over here?

19· · · · · · ·DR. HEYE:· I don't know.

20· · · · · · ·DR. JOHNSON:· Yeah, I don't know either.

21· · · · · · ·DR. GREEN:· The thought that I have, and I

22· ·don't know if it's possible, is to have the commission

23· ·establish a policy that if they restrict the practice

24· ·of a physician who is supervising physician

25· ·assistants, that part of the order include what should
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·1· ·happen to the physician assistant as a result of that

·2· ·restriction.· That allows it to be done on a

·3· ·case-by-case basis.

·4· · · · · · ·DR. MARKEGARD:· But also -- Because I don't

·5· ·know if the orders that we've done that -- I don't

·6· ·know that that physician is or is not supervising PAs.

·7· ·I'm not sure if I'm supposed to know that, so that

·8· ·wouldn't have been included in the order.

·9· · · · And let's just say, for instance, we decide to do

10· ·that as a case-by-case basis, maybe some of the orders

11· ·that were done before that put the provider on

12· ·restriction for five years, and we change the rules

13· ·now, then is now the -- I mean, because there is like

14· ·a little time kind of lapse also, there might be

15· ·confusion for PAs that are out there practicing.

16· · · · And it seems like it's more relevant to the

17· ·prescribing than it is for anything else.· Right?  I

18· ·mean --

19· · · · · · ·MS. CLOWER:· And if we're going to do

20· ·something like that, I agree with Dr. Green that the

21· ·limitations should go somewhere else and not here,

22· ·because the employers -- And I just go back to that.

23· ·But since now institutions are hiring us, the more

24· ·restrictions or the more little things that they have

25· ·to look upon, the less they are going to be interested
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·1· ·in hiring us, because it's more bureaucracy.· How do

·2· ·you interpret this; how do you interpret that?· So

·3· ·it's subjected to interpretation.· It's limiting for

·4· ·our practice.

·5· · · · · · ·FACILITATOR THOMPSON:· What do you guys want

·6· ·to do?· So we could keep the prescription piece and

·7· ·get rid of the general.· We could combine the two and

·8· ·the prescription piece, but the general piece we could

·9· ·say that that would be on a case-by-case basis and

10· ·done through orders, although I think logistically

11· ·there was a good point that you would have to know who

12· ·all that person supervised.· So that communication

13· ·would have to be somehow documented so that everybody

14· ·knows, you know, your delegation agreement now has

15· ·been altered because -- You know.

16· · · · · · ·DR. GREEN:· I'm not sure that we always know

17· ·that either, Shannon.· But maybe that is something

18· ·that we ought to know if we feel -- I mean, if we

19· ·don't know it and we're writing orders, how do we

20· ·know --

21· · · · · · ·FACILITATOR THOMPSON:· That they know.

22· · · · · · ·DR. GREEN:· That the physician assistant may

23· ·need to be restricted.

24· · · · · · ·DR. BRUEGGEMANN:· If we put together these

25· ·limitations, can't you make that part of the --
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·1· ·Presumably if you get someone in a situation, you have

·2· ·the big long form, can't you put that as one of the

·3· ·legal lines under that as part of this you must

·4· ·disclose any delegation agreements you're in?· In

·5· ·which case then we will know what they have in place,

·6· ·and then you can contact the physician assistant.

·7· · · · · · ·MS. CLOWER:· The commission should know the

·8· ·delegation agreements.· I mean, there's no doubt about

·9· ·that.

10· · · · · · ·MS. KITTEN:· They're in the database.

11· · · · · · ·DR. BRUEGGEMANN:· So when that name pops up,

12· ·it will flag that they're in a delegation agreement or

13· ·it's an easy search?

14· · · · · · ·MS. KITTEN:· It's an easy search.

15· · · · · · ·DR. HEYE:· I mean, the basis here is that

16· ·the scope of practice of a PA cannot exceed that of

17· ·the sponsor or the supervisor.· However you want to

18· ·get something under that, I don't know how you do

19· ·that.

20· · · · · · ·MS. CLOWER:· Maybe that phrase that you just

21· ·said.

22· · · · · · ·DR. HEYE:· Well, I mean, that's what that

23· ·one section says, 105 says.· It's a general statement

24· ·and it's there for everybody.

25· · · · · · ·DR. JOHNSON:· I know.· I brought it out as a
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·1· ·point of conversation, but I have no good answer.

·2· · · · · · ·DR. GREEN:· But you're saying that if the

·3· ·primary physician is restricted, the PA has to, even

·4· ·if there are other supervisors that fit that group?

·5· · · · · · ·DR. HEYE:· If you want to write that in, I

·6· ·suppose you could do that.· A lot of times the sponsor

·7· ·practices very little with the PA on a regular basis

·8· ·because the alternates are doing most of the

·9· ·oversight.· And that to me would make sense, but

10· ·that's a conflict.· How to get around that.

11· · · · · · ·DR. GREEN:· What would make sense?· I'm not

12· ·sure.· When you say it would make sense, you mean

13· ·restrict the PA based on a sponsoring physician?

14· · · · · · ·DR. HEYE:· If there's no alternate, then you

15· ·don't have any choice.· But if there's an alternate,

16· ·then you could, if the PA is working under an

17· ·alternate supervisor at any particular time, then

18· ·doesn't the PA's scope fit that particular supervisor

19· ·at the time?

20· · · · · · ·DR. GREEN:· That's why I think it ought to

21· ·be done on a case-by-case basis and reviewed by the

22· ·disciplinary panel.

23· · · · · · ·FACILITATOR THOMPSON:· Linda?

24· · · · · · ·MS. DALE:· Yeah.· I've got an actual -- If

25· ·we just want to add both in this prescriptive piece
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·1· ·and on 105, if you just put -- So on 105 it says, "the

·2· ·physician assistant's practice is similarly limited

·3· ·while working under that physician's supervision" or

·4· ·unless otherwise indicated by the commission slash

·5· ·board.

·6· · · · And if you use that, unless otherwise indicated,

·7· ·then that would allow the board or the commission the

·8· ·latitude to say, you know, this PA has been working

·9· ·here for 30 years, he's not stubbed their toe, and we

10· ·can go ahead and let them continue to work without a

11· ·chaperone, even though the supervising physician has

12· ·to have a chaperone.· You can then look case by case

13· ·and decide, no, this is really part of their scope of

14· ·practice, so the PA needs to move on.· But that would

15· ·give you the latitude.

16· · · · · · ·DR. JOHNSON:· What do you think, George?

17· · · · · · ·DR. HEYE:· It's up to the group.

18· · · · · · ·DR. JOHNSON:· I know.· I mean, you're the

19· ·one getting most of the phone calls.

20· · · · · · ·DR. HEYE:· Well, the last thing I want to

21· ·tell the PA is you don't need a chaperone.· I know

22· ·it's just an example.

23· · · · · · ·DR. JOHNSON:· I know.

24· · · · · · ·MS. CARTER:· Well, I think that's a good

25· ·suggestion, to say generally we're going to say you
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·1· ·are limited, but we'll look at it.· And if we think

·2· ·you don't need a chaperone, you know, that that can be

·3· ·outlined then in the order.

·4· · · · · · ·FACILITATOR THOMPSON:· And do you want the

·5· ·two sections together or do you want to keep them

·6· ·separate, the prescription separate from the general

·7· ·disciplinary?

·8· · · · · · ·DR. JOHNSON:· It sounds like they should be

·9· ·separate, based on George's experience.

10· · · · · · ·FACILITATOR THOMPSON:· So we're going to

11· ·keep them separate.· In 105 we're going to add that

12· ·little extra that basically goes back to if there's --

13· ·that the orders are going to identify what can and

14· ·can't happen.· And then the prescription piece needs

15· ·to be tweaked just a little bit, Dr. Heye?

16· · · · · · ·DR. GREEN:· Could you not add the same

17· ·qualification to that?· How would you feel about that?

18· ·The same qualification that they just added to this

19· ·one about, in general, we're going to restrict

20· ·prescribing the same way as the physician, except --

21· · · · · · ·MS. DALE:· Except or unless otherwise

22· ·indicated by the commission.

23· · · · · · ·MS. CARTER:· I would say authorized.

24· · · · · · ·MR. DALE:· Or authorized, all right.

25· · · · · · ·DR. MARKEGARD:· And then add a statement.
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·1· ·You may want to suggest -- maybe suggest that you get

·2· ·another primary physician.

·3· · · · · · ·MS. DALE:· Well, and that would certainly

·4· ·be -- Yeah.· Again, I'm thinking single doc, single PA

·5· ·out somewhere, maybe not a broken leg, but it's, you

·6· ·know, a bad ankle strain.

·7· · · · · · ·DR. JOHNSON:· They own their home.· It's not

·8· ·easy to pick up and move when they've devoted their

·9· ·whole time and life to a community, and now you're

10· ·restricting them.· Do we want to keep people

11· ·practicing health care?

12· · · · · · ·MS. DALE:· Yeah.

13· · · · · · ·DR. JOHNSON:· And even though there's

14· ·some -- Even with the doc that's under some

15· ·supervision, we want to keep them working if it's

16· ·possible.· We don't want to limit them so much that it

17· ·takes them out of the community, unless they are

18· ·onerous.

19· · · · · · ·DR. GREEN:· I would recommend the same

20· ·qualification on the prescribing one as for the one in

21· ·105.· Does that seem right to you?

22· · · · · · ·DR. HEYE:· Yeah, we can try the language and

23· ·see if everyone agrees the next go-around.

24· · · · · · ·FACILITATOR THOMPSON:· Okay.· Yeah, we're

25· ·moving on.
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·1· · · · · · ·MS. DALE:· We've got a twofer this time.

·2· · · · · · ·FACILITATOR THOMPSON:· We got a twofer.· And

·3· ·osteo is okay with it, right?

·4· · · · · · ·DR. MARKEGARD:· Yes.

·5· · · · · · ·FACILITATOR THOMPSON:· So the next section,

·6· ·Physician Assistant Licensure - Qualification and

·7· ·Requirements, it's a whole new section.· I don't have

·8· ·any notes.· Is that one that the department had a task

·9· ·to work on?

10· · · · · · ·DR. GREEN:· Which number is it?

11· · · · · · ·FACILITATOR THOMPSON:· It doesn't have a

12· ·number, but it immediately follows 035.· So it's

13· ·question mark, question mark, question mark.

14· · · · · · ·DR. GREEN:· Question marks.· Okay, got it.

15· · · · · · ·MR. CAIN:· Most of this language I believe

16· ·was brought over from the hospital.

17· · · · · · ·FACILITATOR THOMPSON:· Yes.· Yeah, this is

18· ·new for you guys.

19· · · · · · ·MS. DALE:· His has been cut and moved over

20· ·from osteo to here.

21· · · · · · ·FACILITATOR THOMPSON:· Okay.· So this is one

22· ·that we need you all to look at and see if it's

23· ·working for you.

24· · · · Yes, sir.

25· · · · · · ·DR. HEYE:· Further Section 080 --
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·1· · · · · · ·FACILITATOR THOMPSON:· You're skipping

·2· ·ahead.

·3· · · · · · ·DR. HEYE:· -- is almost identical.

·4· · · · · · ·DR. GREEN:· Yeah, I was going to say this is

·5· ·redundant.

·6· · · · · · ·FACILITATOR THOMPSON:· Did we get it in

·7· ·there twice?

·8· · · · · · ·DR. HEYE:· I think we tried to create a new

·9· ·one and it turns out to be very similar to one already

10· ·in here.

11· · · · · · ·FACILITATOR THOMPSON:· Oh.

12· · · · · · ·MS. DALE:· It can be one or the other, but

13· ·not both.

14· · · · · · ·FACILITATOR THOMPSON:· We wanted to make it

15· ·very clear.

16· · · · · · ·MR. CONCANNON:· 080 repeats the question

17· ·mark one?

18· · · · · · ·FACILITATOR THOMPSON:· Yes.

19· · · · · · ·MR. CONCANNON:· And it also repeats the one

20· ·that's after that, 050.· 918-050.· A lot of that stuff

21· ·is --

22· · · · · · ·MS. DALE:· Well, 050 is for interim.

23· · · · · · ·MR. CONCANNON:· Yeah.· And look at what it

24· ·says under 050, and then look at what 080 says.

25· · · · · · ·DR. HEYE:· Yeah.· And what I suggested is
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·1· ·taking one line out of the interim one and sticking it

·2· ·in 080 under (4) or (5)(b).· I liked 080 the way it

·3· ·was, and then I made a one-line insertion there.

·4· · · · · · ·MR. CONCANNON:· 050 and 080 are redundant,

·5· ·so however you want to deal with it.

·6· · · · · · ·FACILITATOR THOMPSON:· I think -- The

·7· ·question I have as a note is do we want to keep them

·8· ·together or was it better and more clear to have them

·9· ·separate?· I know it would be redundant.· But somebody

10· ·in the rule looking for the interim permit piece,

11· ·would they know to go and look in here?· Or do we keep

12· ·to keep them separate so it's very clear what applies

13· ·to who, even though they are very similar?· It's your

14· ·guys' choice.

15· · · · · · ·MS. CLOWER:· I would say keep them separate

16· ·so somebody can go to the title and look for interim

17· ·permit.· Don't you think?

18· · · · · · ·MR. CONCANNON:· Where is the title for

19· ·interim permit?

20· · · · · · ·FACILITATOR THOMPSON:· In 050.· And then --.

21· · · · · · ·MR. CONCANNON:· 080, Requirements For

22· ·Licensure, including interim permits.

23· · · · · · ·FACILITATOR THOMPSON:· It doesn't say that.

24· · · · · · ·MR. CONCANNON:· It would.· It would, it

25· ·could.· In a perfect world, it would.· It could, it
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·1· ·would.· You can dream.· I can dream.

·2· · · · · · ·FACILITATOR THOMPSON:· You like less, right?

·3· ·Less is more to you?

·4· · · · · · ·MR. CONCANNON:· Yeah.

·5· · · · · · ·DR. HEYE:· The RCW for PAs sticks the

·6· ·interim permit sentence right in the middle of all the

·7· ·requirements.· It's on 18.71.020.

·8· · · · · · ·FACILITATOR THOMPSON:· Okay.

·9· · · · · · ·DR. HEYE:· Which is why we just followed

10· ·along with that and stuck it in there, because all the

11· ·requirements for licensing would be all the same for

12· ·all those people.

13· · · · · · ·FACILITATOR THOMPSON:· Either way is

14· ·correct.· If it's not a problem and we don't have

15· ·issues with people coming out and saying, I don't know

16· ·what my requirements are as an interim permit holder

17· ·and I don't know where to find them, then I would say,

18· ·if you want to keep them together, it's totally fine.

19· ·There's nothing wrong with that.· It's less.· It's

20· ·less in your chapter.· But if as a group you feel like

21· ·it needs to be separate because it needs to be easy to

22· ·identify, then separate them.

23· · · · · · ·DR. MARKEGARD:· I like the osteo's separate.

24· · · · · · ·FACILITATOR THOMPSON:· Osteo's will be

25· ·separate in this.
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·1· · · · · · ·DR. MARKEGARD:· It just seems more clear.

·2· · · · · · ·MS. CLOWER:· I would go for clarity for

·3· ·people who are not sitting here and later reading it,

·4· ·yes.

·5· · · · · · ·DR. MARKEGARD:· Because is there a separate

·6· ·application paper for an interim permit?

·7· · · · · · ·MR. CAIN:· I think they check.· They just

·8· ·check on the application.

·9· · · · · · ·MR. CONCANNON:· They check in a box.

10· · · · · · ·FACILITATOR THOMPSON:· I know what one -- I

11· ·have a one to one, a 50/50 vote for medical.· And I

12· ·think Dr. Heye is going with the combined, so I think

13· ·it's two to one.· You guys decide how you want to

14· ·decide.

15· · · · · · ·MR. CAIN:· So this new section, it's already

16· ·there.· We don't need this.

17· · · · · · ·FACILITATOR THOMPSON:· Yeah.· I think that

18· ·can go away.· We'll just double check and make sure

19· ·there is nothing missing, but I think that can go

20· ·away.

21· · · · · · ·DR. HEYE:· I don't mind having a section

22· ·entitled Interim Permits, and all you need to do is

23· ·put in the same application requirements apply to the

24· ·interim permit as it does for the other.

25· · · · · · ·DR. GREEN:· What is the difference?
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·1· · · · · · ·DR. JOHNSON:· The difference is you have one

·2· ·year to get your certification.· And so you could just

·3· ·have a subsection in -- You could have one section and

·4· ·subsection that says, For interim permit holders, you

·5· ·have one year to complete your certification.

·6· · · · · · ·DR. HEYE:· Yeah.· But I think what we're

·7· ·talking about is having its own separate section.

·8· · · · · · ·DR. JOHNSON:· I understand.

·9· · · · · · ·DR. HEYE:· So people looking at the

10· ·beginning can find it easy.· I don't care.· Either

11· ·way, as long as it's in there.

12· · · · · · ·FACILITATOR THOMPSON:· Okay.· Linda.

13· · · · · · ·MS. DALE:· I think what we could do is

14· ·strike everything on the interim permit, 050, strike

15· ·anything after (4).· And in (3) it says, An applicant

16· ·applying for a physician assistant interim permit, and

17· ·you must submit application or whatever, you could

18· ·just say, MUST submit application as outlined on 080.

19· ·And then that way they go to 080, and then that tells

20· ·everything about AIDS instruction and all that kind of

21· ·stuff.

22· · · · · · ·MR. CONCANNON:· That is the solution.· That

23· ·is the solution.

24· · · · · · ·FACILITATOR THOMPSON:· I was like I think

25· ·we're going to have a great solution here.
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·1· · · · · · ·MR. CONCANNON:· This portion has been

·2· ·answered.· All right?

·3· · · · · · ·FACILITATOR THOMPSON:· Yup.· Are you guys

·4· ·okay with that?

·5· · · · · · ·MR. CONCANNON:· That is the solution.

·6· ·Perfect.

·7· · · · · · ·FACILITATOR THOMPSON:· But you want to keep

·8· ·yours separate.

·9· · · · · · ·MS. MARKEGARD:· I agree with that.

10· · · · · · ·FACILITATOR THOMPSON:· Okay.

11· · · · · · ·MR. CONCANNON:· The one before that that has

12· ·a question mark, you're talking about just deleting

13· ·the whole thing?

14· · · · · · ·MS. DALE:· Out, yes.· Take that out.

15· · · · · · ·FACILITATOR THOMPSON:· Okay.· So both osteo

16· ·and medical are going to do the same thing.· We're

17· ·going to just add a little sentence that leads them to

18· ·the permit application and keep the permit application

19· ·piece there.· We are moving on.

20· · · · · · ·MS. CARTER:· And are we going to say

21· ·something about the one year?

22· · · · · · ·FACILITATOR THOMPSON:· Yes.

23· · · · · · ·MS. DALE:· Number (2) is already there about

24· ·the one year.

25· · · · · · ·FACILITATOR THOMPSON:· I believe that in my
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·1· ·notes, and I could be totally off, but in my notes the

·2· ·next piece that we said that we would come back and

·3· ·bring you guys language is in the new Section 082.

·4· ·And yes, that's skipping some sections, but I think

·5· ·082 was the next one that we had an assignment on.

·6· ·And it's just a little -- and that was that language

·7· ·that --

·8· · · · · · ·MR. CONCANNON:· Yeah, 082 is a brand new

·9· ·section.

10· · · · · · ·MS. CARTER:· So this was sort of the

11· ·cooperation between the osteopathic board and the

12· ·medical commission to sort of speed up or have an

13· ·abbreviated application process, so that if you are

14· ·already licensed under the medical commission you can

15· ·get your license faster under the osteopathic.

16· · · · · · ·MR. CONCANNON:· Strangely enough, 082 is new

17· ·and it's creative and it's right.

18· · · · · · ·FACILITATOR THOMPSON:· Yeah.

19· · · · · · ·MR. CONCANNON:· It's right, right?· Is 082

20· ·right?

21· · · · · · ·DR. JOHNSON:· No.

22· · · · · · ·FACILITATOR THOMPSON:· Oh, come on.

23· · · · · · ·DR. JOHNSON:· Well, wait a minute.

24· · · · · · ·MR. CONCANNON:· O82.

25· · · · · · ·DR. JOHNSON:· What does (1) read?· So this
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·1· ·is an osteopathic PA.

·2· · · · · · ·MR. CONCANNON:· Who wants to become an

·3· ·allopath.

·4· · · · · · ·DR. JOHNSON:· Okay.· What does (1) say?

·5· ·Verification of an unrestricted license as issued by

·6· ·the MQAC.· We didn't issue it.· The board does.

·7· · · · · · ·MS. DALE:· Yeah, that's the typo that I saw

·8· ·too.

·9· · · · · · ·FACILITATOR THOMPSON:· Oh, okay.

10· · · · · · ·MS. DALE:· So it needs to say issued by the

11· ·osteopathic board, or Board of Osteopath.

12· · · · · · ·FACILITATOR THOMPSON:· We got the idea.· The

13· ·concept was there.

14· · · · · · ·MR. CAIN:· It was a cut and paste thing.

15· · · · · · ·MR. CONCANNON:· It was a glitch.

16· · · · · · ·FACILITATOR THOMPSON:· So good catch.

17· · · · · · ·DR. MARKEGARD:· And then on the osteopath,

18· ·it does say that, just to make sure.· On then on

19· ·number (1), verification of an active, unrestricted

20· ·license as an osteopathic physician assistant issued

21· ·by the Washington State Medical Commission.· So it's

22· ·not osteopath physician assistant issued.· It should

23· ·be allopathic.

24· · · · · · ·DR. GREEN:· It should the other way around.

25· · · · · · ·FACILITATOR THOMPSON:· So are we good with
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·1· ·that one too?

·2· · · · · · ·DR. GREEN:· Yes.

·3· · · · · · ·FACILITATOR THOMPSON:· So my notes show that

·4· ·that was all the new stuff that we came back.· So we

·5· ·have -- We kind of have two options, right?

·6· · · · So one of the options is, on our agenda we said

·7· ·that we were going to revise and work on the

·8· ·delegation agreement forms, and this is the time to

·9· ·talk about those.· But if there's something -- And

10· ·we'll go back and look at the language and see if we

11· ·can identify some sections that were like totally and

12· ·completely done with and maybe you guys are ready to

13· ·take to your board or commission.

14· · · · But if you want to talk about some of these

15· ·sections again, if you have additional thoughts, we

16· ·can ramble through those sections to talk about that.

17· ·That's acceptable.· You guys decide.

18· · · · · · ·MS. DALE:· My only concern is that on the

19· ·Remote Site - Utilization, which is 120, that the way

20· ·this wording is I feel does not really reflect what

21· ·the statute now says.· Because it says, "The

22· ·commission will consider each request on an individual

23· ·basis," but, let's see, just prior -- I'm looking at

24· ·(c), (2)(c).· "Physician demonstrates that adequate

25· ·supervision is being maintained by an alternate
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·1· ·method."· And, you know, I don't know if we need to

·2· ·use the word:· Such as telecommunication to more

·3· ·closely reflect the statute.· That's the only concern

·4· ·because --

·5· · · · · · ·FACILITATOR THOMPSON:· Where are you?

·6· · · · · · ·MS. DALE:· So 120, Remote site.· So under

·7· ·(2)(c), "The responsible supervising physician spends

·8· ·at least ten percent" blah, blah, blah.· But if you

·9· ·look second to the last line, "the supervising

10· ·physician demonstrates that adequate supervision is

11· ·being maintained by an alternate method."· And the

12· ·statute really says that it authorizes

13· ·telecommunication be used in lieu of that ten percent

14· ·time, so do we need this rule to more closely reflect

15· ·what was in statute?

16· · · · · · ·FACILITATOR THOMPSON:· So that's existing

17· ·language, and you're saying that potentially is

18· ·incorrect.

19· · · · · · ·MS. DALE:· Well, I'm just asking, should it

20· ·be more reflective of the statute language?

21· · · · · · ·MS. CARTER:· So this is -- I don't think

22· ·we -- I'm not looking at the track changes.

23· · · · · · ·FACILITATOR THOMPSON:· Yeah, I think it's

24· ·existing.

25· · · · · · ·MS. CARTER:· Well, it's something that we
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·1· ·can certainly revisit because of the changes in the

·2· ·statute.

·3· · · · · · ·DR. HEYE:· The RCW had "such as

·4· ·telecommunication" after it.

·5· · · · · · ·MR. CAIN:· Yeah.· So should we add that?

·6· · · · · · ·DR. HEYE:· Such as.

·7· · · · · · ·FACILITATOR THOMPSON:· Oh.· Would you like

·8· ·to have it in there as including, but not limited to?

·9· · · · · · ·MS. DALE:· Well, again, if a potential

10· ·employer is looking at this, then that perhaps would

11· ·indicate the alternate method that would be

12· ·acceptable.· Because then the commission will consider

13· ·each request on an individual basis.· Then they -- you

14· ·know, it might set them -- might put them off of doing

15· ·that.· So I'm just asking.

16· · · · · · ·FACILITATOR THOMPSON:· But we don't want to

17· ·limit it to just that.

18· · · · · · ·MS. DALE:· But you have to say "such as,"

19· ·which is what the statute reads.

20· · · · · · ·FACILITATOR THOMPSON:· I would say "such

21· ·as."· I would say "including, but not limited to,"

22· ·right?

23· · · · · · ·DR. MARKEGARD:· I don't think osteo has that

24· ·language.

25· · · · · · ·MS. DALE:· That was passed in the statute
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·1· ·before.

·2· · · · · · ·MR. CAIN:· Yeah, it says "such as" in the

·3· ·statute.

·4· · · · · · ·MS. DALE:· I mean, the osteo should have it

·5· ·because that was included in the statute changes.

·6· · · · · · ·MR. CAIN:· And that is the Remote Site -

·7· ·Utilization.

·8· · · · · · ·MR. CONCANNON:· Well, most off 918-120 is

·9· ·the statute.· And the question is why is there a

10· ·918-120 that repeats word for word, sentence for

11· ·sentence, what the statute says, as a question of

12· ·rulemaking, Ms. Heather?

13· · · · · · ·MS. CARTER:· I think it's in there just to

14· ·be -- really it does mirror the statute, and you could

15· ·say you don't need it if you want to just rely on the

16· ·statute.· I think it's probably helpful for people,

17· ·PAs, going to one source document, to have all the

18· ·information in one place, but that's, you know, a

19· ·preference.· It's not a legal requirement.

20· · · · · · ·FACILITATOR THOMPSON:· Your other option

21· ·would be to keep the section, but just have a little

22· ·sentence that says, you know, must comply with RCW

23· ·blah, blah, blah.· You're not repeating what's in the

24· ·statute.· Every time the statute doesn't change.· But,

25· ·like Heather says, they have to go to a different
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·1· ·source.

·2· · · · So that's something you all have to weigh the

·3· ·pros and cons of and decide.· Because you're right,

·4· ·every time the statute changes, you have to go and

·5· ·update your rule.· I don't think that's a bad thing

·6· ·because it gets you to looking at your rule and making

·7· ·sure that it's up to date, but it is up to you.

·8· · · · · · ·MR. CAIN:· It is there in osteo?

·9· · · · · · ·DR. MARKEGARD:· Uh-huh.

10· · · · · · ·MR. CAIN:· So I don't know if we want that

11· ·or not.

12· · · · · · ·DR. MARKEGARD:· I just didn't know if we had

13· ·to say that in there.· I think alternate method

14· ·seems --

15· · · · · · ·MR. CAIN:· Because it's the same language in

16· ·the statute, but the statute now says that

17· ·telecommunication piece.· So I don't know that one way

18· ·or the other.· This is what the statute says.

19· · · · · · ·FACILITATOR THOMPSON:· It's up to you all as

20· ·a recommendation to your peeps.

21· · · · · · ·DR. HEYE:· If you're going to quote from the

22· ·statute, I would rather keep the words in rather than

23· ·dropping out words because I think the statute is --

24· · · · · · ·DR. GREEN:· Is easily confusing.

25· · · · · · ·DR. HEYE:· It is what it is.
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·1· · · · · · ·FACILITATOR THOMPSON:· And if you want it to

·2· ·be identical and say "such as," that's not

·3· ·unacceptable.· That's fine.· I think it's unclear to

·4· ·say it that way.· It's just a different writing style.

·5· · · · Typically the department in our -- we say

·6· ·including, but not limited to.· But whoever drafted

·7· ·this bill, they just used a different writing style,

·8· ·and it's fine.

·9· · · · · · ·MS. CLOWER:· I like that, included, but not

10· ·limited to, because it makes people think okay, so

11· ·there are other ways.· And something else that will

12· ·come up with new technology that we don't know about

13· ·will be included there.

14· · · · · · ·FACILITATOR THOMPSON:· Okay.· So the million

15· ·dollar question on the table is do we keep this

16· ·section, (1), do we keep this section with a repeat of

17· ·the statute language, or do we keep this section and

18· ·just reference the RCW and not have all the language

19· ·in there?· Your choice.

20· · · · · · ·DR. MARKEGARD:· I think actually the

21· ·language is fine.

22· · · · · · ·FACILITATOR THOMPSON:· You like the

23· ·language.

24· · · · · · ·DR. MARKEGARD:· And I'm not usually into

25· ·more words, but I think this is good, especially since
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·1· ·the remote site - utilization is such a big deal.· So

·2· ·I think we need to reiterate that when possible.

·3· · · · · · ·FACILITATOR THOMPSON:· So osteo is going to

·4· ·keep the language.· Medical?

·5· · · · · · ·DR. GREEN:· I vote for that.

·6· · · · · · ·FACILITATOR THOMPSON:· Not that you have to

·7· ·vote.

·8· · · · · · ·DR. GREEN:· But I'm in favor of it, what she

·9· ·just said.

10· · · · · · ·FACILITATOR THOMPSON:· Okay.

11· · · · · · ·DR. JOHNSON:· I think it's critical that

12· ·it's very legible.

13· · · · · · ·FACILITATOR THOMPSON:· Okay.· So is there

14· ·anything else that you guys want to go back and look

15· ·at?· Yes, Dr. Green?

16· · · · · · ·DR. GREEN:· Under delegation agreements,

17· ·Section 055, number (2), it talks about providing

18· ·services that they are competent to perform based on

19· ·their education, blah, blah, blah, and then it

20· ·switches over and starts talking about procedures.

21· ·And my suggestion would be to change the word

22· ·"procedures" in the last sentence to "services,"

23· ·because there are things they do that are not

24· ·procedures, and I think that is intended to apply to

25· ·everything they do, not just procedures.
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·1· · · · · · ·MR. CONCANNON:· You're in delegation

·2· ·agreements, Dr. Green?

·3· · · · · · ·DR. GREEN:· Yes.

·4· · · · · · ·MR. CONCANNON:· Because we haven't discussed

·5· ·any of that yet.

·6· · · · · · ·DR. GREEN:· Are we going back to that?

·7· · · · · · ·DR. HEYE:· This is in 055.

·8· · · · · · ·MR. CONCANNON:· Isn't that delegation

·9· ·agreements?

10· · · · · · ·DR. HEYE:· Yeah, but there's a delegation

11· ·agreement page.

12· · · · · · ·DR. GREEN:· We're talking -- We're going to

13· ·discuss the form, not this section.· If you're going

14· ·to go back to it, I'm sorry, I didn't know that.

15· · · · · · ·FACILITATOR THOMPSON:· No, no, you're fine.

16· · · · · · ·MR. CONCANNON:· Oh, hold it.· The section

17· ·itself hasn't been discussed yet either, has it?

18· · · · · · ·DR. GREEN:· Just try to keep up.

19· · · · · · ·MR. CONCANNON:· Today?

20· · · · · · ·FACILITATOR THOMPSON:· Not today.

21· · · · · · ·MR. CONCANNON:· I haven't even started

22· ·dealing with the delegation agreements.· I mean, I

23· ·gave you all sorts of comments about delegation

24· ·agreements before.

25· · · · · · ·FACILITATOR THOMPSON:· Yes.
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·1· · · · · · ·MR. CONCANNON:· Which you have continued to

·2· ·ignore.

·3· · · · · · ·FACILITATOR THOMPSON:· No, we are not

·4· ·ignoring.

·5· · · · · · ·MR. CONCANNON:· So if we're ready to get

·6· ·into that, we might as well just --.

·7· · · · · · ·FACILITATOR THOMPSON:· Okay.· And then the

·8· ·question on the table would be do you want to discuss

·9· ·the rule language or do you want to discuss the forms,

10· ·and then based on the forms, then they could lead to

11· ·modify the rule language so that we are in sync.

12· · · · · · ·MR. CONCANNON:· What would you like to do?

13· · · · · · ·DR. VANDERGRIFT:· This is John Vandergrift

14· ·from Group Health.· We have a question also in this

15· ·same action in paragraph (6) where it describes if

16· ·there's a significant change, and it seems like the

17· ·term significant change is a bit vague.· And actually

18· ·we spoke with our counsel for Group Health, and we

19· ·were wondering if there can be some clarification of

20· ·that or like what construes a significant change that

21· ·should be sent to the board.

22· · · · Like, for example, what it could be construed to.

23· ·We have changes in membership of our medical group.

24· ·Is that something that would make a needed change for

25· ·change of discipline for a PA?· Really some of
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·1· ·guidance with that is something that would be helpful

·2· ·to us.

·3· · · · · · ·FACILITATOR THOMPSON:· Okay.· And the

·4· ·question would be, going on that, do you want to put

·5· ·those significant changes -- And I understand what

·6· ·you're saying.· But do you want those in rule, where

·7· ·you have to, or do you want guidance where you could

·8· ·do it in policy.

·9· · · · · · ·DR. VANDERGRIFT:· I think it would help us

10· ·really as much as anything just to have some guidance

11· ·so that we know the mindset of the board, for what the

12· ·significant change and what something that's not so

13· ·significant is really you would not be expecting us to

14· ·report to you.

15· · · · · · ·DR. JOHNSON:· So John, this is Mark Johnson,

16· ·and I came up with a thought about the same thing.

17· · · · So as health care is evolving and changing,

18· ·urgent care offices are being opened up at different

19· ·sites, does each new site have to be then notified by

20· ·address to the commission where a PA might be sent to

21· ·because there's a staffing issue?

22· · · · Or as institutions integrate together and,

23· ·instead of two separate institutions, become one

24· ·institution or have an umbrella institution, how much

25· ·of that needs to -- for each PA and each delegation
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·1· ·agreement, how much do we expect to be notified?

·2· · · · And certainly broad big changes might be

·3· ·important.· I'm not sure if Group Health or Zoom or

·4· ·Virginia Mason opens up another urgent care office

·5· ·someplace, that the commission really cares, as long

·6· ·as they're licensed under that entity.· I don't know

·7· ·what George thinks about it.

·8· · · · But how much -- how many times -- or you add --

·9· ·Anyway, that's the thought I've been kicking around,

10· ·is how much do we expect them to report back to us

11· ·every time there's some change.

12· · · · · · ·DR. MARKEGARD:· Yeah, you're right.· And I

13· ·don't think it's necessary to report all those changes

14· ·because I'm not sure we really care.· But if you list

15· ·the group as the second, as your alternate, then it's

16· ·that group, whether that group is now 20 physicians

17· ·and it was ten or now there's ten sites instead of

18· ·eight, it's still in that group.· So I don't think

19· ·it's necessary to report that change.

20· · · · · · ·DR. HEYE:· I agree.

21· · · · · · ·MS. CARTER:· What if it's cross specialty?

22· · · · · · ·DR. HEYE:· I think if there's a significant

23· ·change in the PA's practice, and I think that's a good

24· ·example.· For example, if the PA goes from working in

25· ·a primary care clinic to an ER, I think that's a
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·1· ·significant change.· Or goes to work in general

·2· ·surgery or orthopedics, that's a big change for the

·3· ·PA.· It ought to be in the file that we are at least

·4· ·told about it.

·5· · · · · · ·FACILITATOR THOMPSON:· Or would it be like

·6· ·if the clinic is no longer doing a service or not

·7· ·providing a service, and it's a major service, we're

·8· ·no longer doing -- Is that something?

·9· · · · · · ·DR. HEYE:· (Shaking head negatively).

10· · · · · · ·FACILITATOR THOMPSON:· No, okay.

11· · · · · · ·MS. DALE:· This is actually dealing with the

12· ·delegation agreement.· And like Dr. Heye said, if we

13· ·just put in there any significant changes in PA

14· ·practice, then that might -- then that takes away all

15· ·of your questions about, well, this group or that

16· ·group.· We're talking about the practice of the PA.

17· ·Or would that be reflective of what you wanted?

18· · · · · · ·DR. GREEN:· Scope of practice maybe.

19· · · · · · ·DR. VANDERGRIFT:· I think that would give us

20· ·the kind of clarification that we're looking for.· So

21· ·that's helpful.

22· · · · · · ·MR. CONCANNON:· What, notify in writing of

23· ·any significance changes in the scope of practice of

24· ·the PA under the delegation agreement?

25· · · · · · ·MS. DALE:· Or just like he has delegation
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·1· ·agreement, to notify significant changes in the

·2· ·physician assistant scope of practice.

·3· · · · · · ·MR. CONCANNON:· Yeah, because that is really

·4· ·what you're interested in.

·5· · · · · · ·MS. DALE:· I think so.

·6· · · · · · ·MR. CONCANNON:· As opposed to the internal

·7· ·workings of Group Health.

·8· · · · · · ·DR. MARKEGARD:· If there's a significant

·9· ·change in scope of practice, you are doing primary

10· ·care family practice and then you go to do OB or

11· ·surgery, wouldn't you then have a difference -- a new

12· ·primary sponsored physician, so you're going to change

13· ·the delegation agreement anyway?

14· · · · · · ·MS. DALE:· Right, you would.· But say where

15· ·you're working urgent care and your supervising

16· ·physician is already an ER doc, but you're working

17· ·urgent care hallway, and then they decide you need to

18· ·go over to the emergent care hallway, then that would

19· ·be maybe a scope of practice change.

20· · · · · · ·DR. MARKEGARD:· But if you have the same

21· ·primary sponsoring physician and you've still been

22· ·working under the scope of that doctor --

23· · · · · · ·MS. DALE:· That's true.

24· · · · · · ·DR. MARKEGARD:· -- then it shouldn't need it

25· ·to be changed.
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·1· · · · · · ·FACILITATOR THOMPSON:· We have a comment.

·2· · · · · · ·MS. THOMPSON:· I'm Jamera Thompson.· I can

·3· ·come up with an example in our own practice where we

·4· ·have a PA who spends a lot of time in surgery, but

·5· ·there is an ENT who sometimes needs a surgical assist.

·6· ·And under the current, the way they are interpreting

·7· ·it is, because they got permission from the overseeing

·8· ·primary, it is okay to allow their PA to assist the

·9· ·ENT.· We're an OB/GYN group.· Is it okay?

10· · · · As a PA, I felt uncomfortable with that because

11· ·that's not how I interpret it.· I think there should

12· ·be a separate or maybe two primaries in different

13· ·fields where 80 percent of your time you're in this

14· ·field and 20 percent of your time you're in this

15· ·field, and when you're over here this guy is

16· ·overseeing you and when you're over here this person

17· ·is overseeing you.

18· · · · I think in a -- Because it can happen.· It's in

19· ·our scope of PAs to be able to do that.· And I think

20· ·big organizations like to be able to move their PAs

21· ·around, but I always feel uncomfortable that I'm going

22· ·to get moved somewhere that I'm legally not really

23· ·covered.

24· · · · · · ·DR. GREEN:· That's number (5) currently in

25· ·the proposed language.
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·1· · · · · · ·MS. THOMPSON:· Okay.

·2· · · · · · ·DR. VANDERGRIFT:· Agreed.· That's actually

·3· ·how we operate at Group Health, is that if we have a

·4· ·PA who's providing services in more than one medical

·5· ·discipline, that PA is required, for us at least, is

·6· ·required to have a sponsor in each of those

·7· ·disciplines in which that PA practices.

·8· · · · · · ·MR. CONCANNON:· All right.· So we're in the

·9· ·wording now of 055?· Is that what we're talking about,

10· ·in general?

11· · · · · · ·FACILITATOR THOMPSON:· As long as everyone

12· ·agrees with that, that's where we can start.· It's up

13· ·to you.

14· · · · · · ·MR. CONCANNON:· 8-055, number (2), second

15· ·line, "and which are consistent with," I assume that

16· ·probably should say "the delegation agreement," as

17· ·opposed to "this delegation agreement."· With the

18· ·delegation agreement.

19· · · · In number (4), "The delegation agreement, at a

20· ·minimum, shall specify," is that good wording, (c),

21· ·"An accounting of the supervision process for the

22· ·practice"?· What does that mean?

23· · · · · · ·DR. HEYE:· Why don't we say detailed

24· ·description.

25· · · · · · ·MR. CONCANNON:· Detailed description of the
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·1· ·supervision.

·2· · · · · · ·DR. HEYE:· I never liked that word.

·3· · · · · · ·MR. CONCANNON:· I feel like we should be

·4· ·adding up numbers or something.· Detailed description

·5· ·of the supervision process.

·6· · · · · · ·DR. HEYE:· Or you can just say description.

·7· · · · · · ·MS. DALE:· Yeah.· How detailed is detail?

·8· ·So just say description.

·9· · · · · · ·DR. HEYE:· Well, the biggest problem with

10· ·that section is the description is too vague.· But

11· ·that's okay, it doesn't matter.

12· · · · · · ·MR. CONCANNON:· But your form is going to

13· ·pick up what you want from them, right?

14· · · · · · ·DR. HEYE:· Hopefully.

15· · · · · · ·MS. DALE:· Yeah.

16· · · · · · ·MR. CONCANNON:· Once we get to that.

17· · · · (D), "The location of the practice including

18· ·remote sites and the amount of time spent by the

19· ·physician assistant" and sponsoring or supervising

20· ·physician at each site, whatever the word is, sponsor/

21· ·supervisor, whatever Dr. Heye is coming up with.

22· · · · · · ·DR. MARKEGARD:· Does it need to say that?

23· ·Because if it's at a remote site -- by definition, a

24· ·remote site --

25· · · · · · ·MR. CONCANNON:· You've got to know how much
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·1· ·time they're spending there, though.

·2· · · · · · ·DR. MARKEGARD:· But by definition, the PA --

·3· ·Because I think on the forms it does say that the PA

·4· ·has to say what percent of time they're spending at

·5· ·their location.· But, by definition, if it's a remote

·6· ·site, then the sponsoring physician is spending less

·7· ·than 25 percent of their time at that site, right?

·8· · · · · · ·DR. GREEN:· You've already got that in (c),

·9· ·which you wanted to change.

10· · · · · · ·MR. CONCANNON:· (C)?

11· · · · · · ·DR. GREEN:· Yes.· The description of the

12· ·supervision process for the practice, not an

13· ·accounting.· Supervision.

14· · · · · · ·MR. CONCANNON:· Supervision process.

15· · · · · · ·DR. GREEN:· Yes.· Isn't that what you're

16· ·asking for?

17· · · · · · ·MR. CONCANNON:· Is that description going to

18· ·get to the amount of time?

19· · · · · · ·DR. HEYE:· Well, the delegation agreement

20· ·form asks for the amount of time.

21· · · · · · ·MR. CONCANNON:· There you go.

22· · · · · · ·MR. CAIN:· So do they want that in?

23· · · · · · ·DR. HEYE:· It's important because the law

24· ·says it's supposed to be ten percent, but that can be

25· ·waived.· And a lot of people write down zero because
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·1· ·it's a specialized practice only a few hours a month.

·2· ·There's all kinds of things that enter into it.

·3· · · · · · ·FACILITATOR THOMPSON:· Okay.

·4· · · · · · ·MR. CONCANNON:· I guess we could throw it

·5· ·away.

·6· · · · · · ·FACILITATOR THOMPSON:· It was a good idea,

·7· ·though.

·8· · · · · · ·MR. CONCANNON:· Number (6) has been dealt

·9· ·with by discussion.

10· · · · Number (7), If there's a termination of the

11· ·working relationship, a letter should be submitted

12· ·indicating the relationship has been terminated,

13· ·period.

14· · · · · · ·MS. DALE:· Yeah.

15· · · · · · ·MR. CONCANNON:· And may summarize their

16· ·observations?· What is this, some short of mooshy

17· ·gooshy stuff?

18· · · · Except as may be authorized by commission?· When

19· ·would we authorize such an exception?· You've got to

20· ·know it's been terminated.· They can talk all they

21· ·want about it.

22· · · · · · ·MS. DALE:· Because actually by law, if

23· ·there's any inappropriate conduct, that we should be

24· ·reporting that anyway, so.

25· · · · · · ·MR. CONCANNON:· Oh, yeah.
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·1· · · · · · ·FACILITATOR THOMPSON:· So are we okay with

·2· ·that, everyone?

·3· · · · · · ·MR. CONCANNON:· Should be terminated.

·4· · · · · · ·DR. MARKEGARD:· Yeah.

·5· · · · · · ·MR. CONCANNON:· And I think this is a

·6· ·section where you continue to ignore the fact that

·7· ·this is the section that's ultimately going to have to

·8· ·say that no delegation agreement is going to be

·9· ·approved if the licensee has as ownership interest in

10· ·the practice that employs the sponsoring commission.

11· · · · · · ·DR. MARKEGARD:· No.

12· · · · · · ·MS. CLOWER:· Yeah.

13· · · · · · ·MR. CONCANNON:· It's my prediction that the

14· ·commission is not going to approve anything that

15· ·allows the PA to employ his sponsor.· That's my

16· ·opinion.

17· · · · · · ·MS. CLOWER:· I contacted one PA in

18· ·Tri-Cities.· He has several clinics and he is

19· ·co-partner with physicians, so.· And he has one in

20· ·Walla Walla, two in --

21· · · · · · ·MR. CONCANNON:· He's a great entrepreneur,

22· ·he's a great physician assistant.· He's not allowed to

23· ·employ his supervisor.· He now allowed to employ him,

24· ·control him.

25· · · · · · ·MS. CARTER:· I can give you just one -- a
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·1· ·couple of things.· So there are statutes set by the

·2· ·legislature that allow professionals to incorporate

·3· ·together, so there's professional service corporations

·4· ·and LLCs for health care professionals.· PAs are

·5· ·specifically listed as being able to incorporate

·6· ·either by themselves or with a physician, and they can

·7· ·practice and own together.· So we have no authority to

·8· ·change that --

·9· · · · · · ·MR. CONCANNON:· Right.

10· · · · · · ·MS. CARTER:· -- and restrict business

11· ·entities.

12· · · · So could it be possible to frame this as a

13· ·supervision issue or conflict issue?· Possibly.· But I

14· ·think there is some risk in trying to delineate who

15· ·can own what business and how the businesses are run.

16· · · · · · ·MR. CONCANNON:· They can own all the

17· ·businesses they want, Heather.· They cannot employ

18· ·their supervisor.· That's all I'm trying to get at.

19· ·They can't control their supervisor.· They cannot open

20· ·up a PA practice and control the pay and the hours and

21· ·the hiring and firing of the person that's supposed to

22· ·supervise them.· They are going to have to get

23· ·somebody that's going to have to be at a remote site.

24· ·You are going to have to get somebody off site to come

25· ·in and supervise them.· That's where I'm saying the
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·1· ·conflict is.

·2· · · · · · ·MS. CLOWER:· Yeah, you're going to have to

·3· ·get a person from off site to come in and supervise

·4· ·them, but they still have to pay them.

·5· · · · · · ·MR. CONCANNON:· If they have to pay them,

·6· ·they have to do what -- Again, it's their decision

·7· ·whether they want to open up a practice, it's their

·8· ·decision whether they want to incorporate, make money,

·9· ·do whatever they want, but they cannot employ their

10· ·supervisor.

11· · · · · · ·MS. CLOWER:· In reality, they will employ

12· ·their supervision because that person is not going to

13· ·do it for free.

14· · · · · · ·MR. CONCANNON:· Oh, no, no, no, no, no.· But

15· ·the supervisor has got his own practice elsewhere.

16· ·He's not dependent on the PA in order to eat every

17· ·day.

18· · · · · · ·MS. CLOWER:· Yeah, but that's part of the --

19· ·that's the business of the supervision physician, not

20· ·of the PA.· Am I explaining myself?

21· · · · If you're my supervising physician and I want to

22· ·hire you and you agree to it --

23· · · · · · ·MR. CONCANNON:· If I have a practice and I'm

24· ·a PA and I've employed -- and I have as an employee an

25· ·MD, and that MD is stealing drugs, and I'm supposed to
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·1· ·report that to the commission, I have an incentive not

·2· ·to report it because, if I report it, I have closed my

·3· ·own practice down.

·4· · · · · · ·MS. CLOWER:· No, no, because I know what

·5· ·he's doing.· I'm going to call Dr. Heye and say, Hey,

·6· ·he's doing this; can you get me another preceptor?

·7· · · · · · ·MR. CONCANNON:· Well, no, no, he can't get

·8· ·another preceptor.· You have to go get another

·9· ·preceptor.

10· · · · · · ·MS. CLOWER:· And I've done that.· Actually

11· ·I've done that.· I had a supervising physician who

12· ·tried to commit suicide, and she was my only

13· ·supervisor.· So I took her to a mental health

14· ·hospital, I went to a hospital and I said, I need

15· ·another supervisor because I'm in a remote site.· And

16· ·they got me another doctor, you know.

17· · · · · · ·MR. CONCANNON:· I'm talking about who owns

18· ·the practice.

19· · · · · · ·DR. JOHNSON:· But Mike's position is making

20· ·a different statement.· He's saying that if you own

21· ·the practice and your ability to keep the doors open

22· ·is to keep that supervising physician working so that

23· ·you can keep working, you're less -- you might have a

24· ·conflict.· You might have a conflict.

25· · · · And Mike's position is not to say you can't own a
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·1· ·business, but he's making a real I think valid

·2· ·argument that you shouldn't be employing your

·3· ·supervisor, supervising physician.· He's not saying

·4· ·you can't own the business or the practice, but the

·5· ·supervising physician either has to be equal or --

·6· · · · · · ·MR. CONCANNON:· Above.

·7· · · · · · ·DR. JOHNSON:· -- above.· Otherwise how can

·8· ·they supervise.

·9· · · · · · ·MS. CLOWER:· Yeah.· But how can I have a

10· ·supervising physician in my practice if I don't pay

11· ·them?· You know, I don't employ them.· Because they're

12· ·not going to do it as a favor.

13· · · · · · ·DR. MARKEGARD:· Right.· But there's the

14· ·problem.· So you should own it and just not work

15· ·there.· Right?· You can own the practice.

16· · · · But that's a conflict, then, because then you

17· ·can't -- if your supervising physician gets into

18· ·trouble and you have to fire that person, then you

19· ·can't keep your doors open without scrambling for

20· ·another person that you again have to hire and pay.

21· ·It's a conflict of interest.

22· · · · · · ·MS. CLOWER:· Didn't she just say that state

23· ·law says that you can do it?

24· · · · · · ·DR. BRUEGGEMANN:· They're different.

25· · · · · · ·DR. MARKEGARD:· State law says you can own a
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·1· ·practice.

·2· · · · · · ·MR. CONCANNON:· You can own a practice.

·3· · · · · · ·DR. MARKEGARD:· But it would probably be

·4· ·best for you to own the practice and make money from

·5· ·the ownership of the practice, but just not work in

·6· ·the practice where you have to have a supervising

·7· ·physician.

·8· · · · · · ·MR. CONCANNON:· Again, just go back to the

·9· ·way the statute is written.· If the PAs want to get

10· ·this whole thing changed, they can go to the

11· ·legislature and change it.· They didn't do that.

12· · · · A physician assistant licensed in this state

13· ·shall apply to the commission for permission to be

14· ·employed or supervised by a physician or physician

15· ·group.

16· · · · Now, you're saying that does not contemplate --

17· ·not only are they applying for permission to be

18· ·employed by a physician, they're going to own the

19· ·practice and employ the physician.· The physician is

20· ·supposed to be employing the -- the MDs employ the PA,

21· ·not the other way around.

22· · · · · · ·MS. CLOWER:· Right.· But the problem is that

23· ·if a physician assistant wants to open a practice, a

24· ·physician assistant cannot open a practice without a

25· ·physician.
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·1· · · · · · ·MR. CONCANNON:· You bet they can't.· And

·2· ·that's probably a constraint on their ability to open

·3· ·up practices.· I agree with that in the real world.

·4· · · · · · ·MS. DALE:· Okay.· So then this supervising

·5· ·physician who lives out in -- with a PA and he has

·6· ·gotten in trouble with MQAC because he wrote

·7· ·narcotics, and we just talked about how if we can

·8· ·allow that sole provider of health care in that

·9· ·community, you're now saying that physician can't

10· ·write the prescriptions.· So what's going to happen?

11· ·That guy is going to leave town.· So here's a PA left.

12· · · · And this is what happened in Prosser.· So he then

13· ·had kept that clinic opened and then hired someone to

14· ·be his supervising physician.· They came to town.· It

15· ·was a couple.· Eventually they bought him out.· But

16· ·during that time, he was the provider of medicine in

17· ·that clinic in Prosser, or outside of Prosser.· But,

18· ·anyway, so that's why, you know, we can't just assume

19· ·that there's going to be a conflict.

20· · · · If you would pull up Dr. Ramsey's letter, it's

21· ·not just a PA/physician relationship that can go bad.

22· ·If you look at how -- In some organizations it's just

23· ·a crank them out, crank out the patients, because the

24· ·owner of that clinic doesn't care, you know, about

25· ·care of the patient.· They want their numbers, they
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·1· ·want their money.· How is it different?

·2· · · · It's still -- you're going to have unscrupulous

·3· ·people doing this.· So why handcuff someone who -- You

·4· ·know, if a physician and a physician assistant can't

·5· ·have a collegial relationship -- I mean, I don't think

·6· ·I can hire a physician to come oversee me unless they

·7· ·know me and want to help me out in my office.· Why

·8· ·would they?· Why would they put themselves at risk.

·9· ·They're going to be really careful about entering that

10· ·partnership.

11· · · · You know, this has gone over for years.· This has

12· ·been, you know, a situation.· How many times has it

13· ·become a conflict in front of either of the boards?

14· ·Are we worrying about something -- I mean, because the

15· ·physician, if they're feeling like they are not able

16· ·to manage or supervise that PA, aren't they going to

17· ·walk with their feet?· There are plenty of other jobs

18· ·that that physician could get to.

19· · · · · · ·MS. CLOWER:· Yeah.

20· · · · · · ·MR. CONCANNON:· I don't know.· I don't need

21· ·to say any more about it.· I've given you my opinion.

22· ·I've told you what I think is going to happen.· You

23· ·all can, you know --.

24· · · · · · ·FACILITATOR THOMPSON:· So, I mean, it's the

25· ·group's decision of what they want to do.
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·1· · · · So we have one opinion where we maybe should be

·2· ·drafting some language that puts a limitation on the

·3· ·PA/supervisor's business relationship.· We have legal

·4· ·opinion that we under your statutory authorities

·5· ·really can't limit or dictate how somebody runs their

·6· ·business.· So, as a committee, you all need to decide

·7· ·what it is you want to take forward to your board and

·8· ·commission.

·9· · · · · · ·MR. MATTHEWS:· Clarification.· Is it that

10· ·they don't have the statutory authority to dictate how

11· ·they run their business or the fact that they can

12· ·incorporate their business?· It's two different

13· ·things.

14· · · · · · ·FACILITATOR THOMPSON:· Well, they don't have

15· ·authority and it would be contrary to the other

16· ·statute to say that they couldn't be a majority owner

17· ·or something in a medical practice.· I mean, that is

18· ·set in statute that they could be in practice with

19· ·another physician or two physicians, or what have you.

20· ·So it explicitly lists PAs and MDs in those corporate

21· ·statutes.

22· · · · You know, is it possible to frame this -- I think

23· ·you would have to be very careful in how you framed

24· ·this issue if you wanted to go forward with it as a

25· ·conflict issue and a supervision issue, rather than a
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·1· ·business entity issue, because I think you would run

·2· ·into some real opposition and problems with the

·3· ·business community.· And there are risks involved in

·4· ·doing that.

·5· · · · · · ·DR. GREEN:· I would leave it out.

·6· · · · · · ·MS. CARTER:· I think if you wanted to do --

·7· ·you know, you could always do a policy on conflicts of

·8· ·interest and outline, you know, here are some

·9· ·scenarios we think are problematic, and watch out for

10· ·this watch out for that, if you wanted to.

11· · · · · · ·DR. GREEN:· My reason for saying that is

12· ·that this argument will go on endlessly.· It won't be

13· ·resolved.· And in the end, Mr. Concannon may be right

14· ·that no such practice agreement may ever be approved,

15· ·because ultimately it's going to come through these

16· ·forms and it's going to set in front of this guy

17· ·(indicating Dr. Heye) and he's going to make a

18· ·decision about it.

19· · · · And I think that's the way it ought to be

20· ·handled, and I don't think we ought to put it in these

21· ·rules.· I think it will create more problems than it

22· ·will help.

23· · · · · · ·MR. CONCANNON:· I don't think his delegation

24· ·form is going to ask people who owns the practice.· Or

25· ·does it?
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·1· · · · · · ·DR. HEYE:· It doesn't.

·2· · · · · · ·MR. CONCANNON:· It doesn't.· And if it did

·3· ·and you were to deny people a license -- I mean, if

·4· ·you were to deny the delegation based on the fact that

·5· ·they own their own practice, they're going to kill

·6· ·you.

·7· · · · · · ·DR. HEYE:· They haven't so far.

·8· · · · · · ·MR. CONCANNON:· Have you denied it based on

·9· ·the fact that they owned their own practice?

10· · · · · · ·DR. HEYE:· No.

11· · · · · · ·MR. CONCANNON:· I don't think so.

12· · · · Anyway, that's just one little item out of this

13· ·055.

14· · · · · · ·FACILITATOR THOMPSON:· So we have like --

15· · · · · · ·DR. VANDERGRIFT:· This is John Vandergrift.

16· ·I do have one more question on paragraph (7).· Where

17· ·it states that "Upon termination of the working

18· ·relationship, the primary supervising physician and

19· ·the physician assistant are each required to submit a

20· ·letter to the commission indicating the relationship

21· ·has been terminated," is it necessary for both to do

22· ·that or is it adequate for one party to submit that

23· ·letter of termination?

24· · · · · · ·DR. MARKEGARD:· One.

25· · · · · · ·FACILITATOR THOMPSON:· I have a vote for
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·1· ·one.· Osteo Board votes for one.

·2· · · · · · ·MS. CARTER:· And these rules are written

·3· ·focused on regulating physician assistants, not

·4· ·physicians, so it might be prudent to just say that

·5· ·it's the PA's responsibility.

·6· · · · · · ·FACILITATOR THOMPSON:· Good point.

·7· · · · · · ·DR. MARKEGARD:· Yeah.

·8· · · · · · ·MR. CONCANNON:· Make sure he heard you.

·9· · · · · · ·DR. VANDERGRIFT:· One of the concerns that

10· ·my colleagues here just raised is that if it's

11· ·necessary for only the PA to do that, but it's not

12· ·adequate for the physician to do so, we occasionally

13· ·have had situations in Group Health where we have had

14· ·the PA go out on leave and very difficult to get ahold

15· ·of, if not virtually impossible, and then it becomes

16· ·challenging for us to terminate the agreement there,

17· ·which would free up the physician to sponsor other

18· ·PAs.· And so our question would be, is it satisfactory

19· ·for either the PA or the sponsoring physician to

20· ·submit the letter?

21· · · · · · ·MS. MATHISON:· This is Alex Mathison at

22· ·Group Health.· Realistically, the Department of Health

23· ·has been allowing both the MD or the PA to terminate

24· ·the plan so far.· So my point is, if that is the rule

25· ·and the current practice, it seems like either should

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


·1· ·suffice.

·2· · · · · · ·MS. CARTER:· But I think if you read the

·3· ·rules, either person can terminate the relationship.

·4· ·I mean, it's an agreement between the two.· But we're

·5· ·just requiring the PA to notify us.· The physician of

·6· ·course can on their own notify if the PA hasn't, but I

·7· ·think in this rule you're just saying, PA, you have to

·8· ·do it; MD, you can.· I mean, it's discretionary if you

·9· ·want to.

10· · · · · · ·FACILITATOR THOMPSON:· And when you open up

11· ·the MD rules, you could always put that requirement in

12· ·there too.

13· · · · · · ·DR. HEYE:· Can you write this as an and/or?

14· · · · · · ·DR. BRUEGGEMANN:· What if you have a bad

15· ·situation where the PA gets fired and then refuses to

16· ·write the letter?

17· · · · · · ·FACILITATOR THOMPSON:· Do we know that the

18· ·MD rules do not also say that they have to submit?

19· · · · · · ·MS. CARTER:· No.

20· · · · · · ·FACILITATOR THOMPSON:· They don't.

21· · · · · · ·MS. CARTER:· I don't believe -- I think

22· ·they're silent to any of this.

23· · · · · · ·DR. MARKEGARD:· Is the goal just to make

24· ·sure that we are all notified that that delegation

25· ·agreement no longer exists?
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·1· · · · · · ·MS. CARTER:· Uh-huh.

·2· · · · · · ·DR. MARKEGARD:· Then it shouldn't matter who

·3· ·sends us the letter.· And I think and/or would be

·4· ·fine.

·5· · · · · · ·DR. GREEN:· I agree.

·6· · · · · · ·DR. VANDERGRIFT:· Yeah, I think and/or would

·7· ·serve our purposes for what we actually see occurring.

·8· · · · · · ·MS. CARTER:· This rule wouldn't put any

·9· ·legal requirement on a physician.· I mean, you can put

10· ·it in there and hope that it works, but this rule

11· ·regulates PAs.

12· · · · · · ·MS. DALE:· But by the same token, we're

13· ·talking about delegation agreements between a

14· ·physician and a physician assistant, so that's not

15· ·really saying anything to that physician either if you

16· ·look at that narrow definition.

17· · · · · · ·MS. CARTER:· I mean, I think if you want to

18· ·say either one party to the delegation agreement will

19· ·notify the commission it's been terminated, that's

20· ·fine, but I don't think -- you would never be able to

21· ·zing a physician for not doing it, I think.

22· · · · · · ·FACILITATOR THOMPSON:· Basically it would be

23· ·telling the physician assistant that they are required

24· ·to and be giving notice that the MD or DO --

25· · · · · · ·MS. DALE:· Could.
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·1· · · · · · ·FACILITATOR THOMPSON:· -- could also.· Which

·2· ·is totally fine.

·3· · · · · · ·DR. BRUEGGEMANN:· It seems like this is

·4· ·putting a real restriction on the PA that they have to

·5· ·do it.· If the other person has done it, if the

·6· ·physician has already submitted a letter, I don't know

·7· ·why we're required, which this is what this is saying,

·8· ·is requiring the physician assistant to do the same

·9· ·thing.

10· · · · · · ·MS. CLOWER:· There's no timeline after the

11· ·termination of the working relationship, so when do I

12· ·do this?· Never mind.

13· · · · · · ·DR. MARKEGARD:· Right.· Within 30 days of

14· ·something like that.

15· · · · · · ·MS. CLOWER:· Yeah.· Because otherwise it's

16· ·like I could do it a week later, two weeks later.

17· ·Thank you.

18· · · · · · ·FACILITATOR THOMPSON:· Others have done

19· ·that.· I think other professions do that, they say

20· ·within 30 days of termination.

21· · · · · · ·DR. MARKEGARD:· That's a good idea.

22· · · · · · ·MR. CAIN:· So are we saying and/or?

23· · · · · · ·MS. DALE:· Yeah.

24· · · · · · ·FACILITATOR THOMPSON:· Say or.

25· · · · · · ·DR. MARKEGARD:· Or.
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·1· · · · · · ·MS. DALE:· And then you want to take out

·2· ·"each"?

·3· · · · · · ·DR. GREEN:· Why don't you put shall submit.

·4· · · · · · ·DR. HEYE:· The reality is that frequently

·5· ·neither party tells us.

·6· · · · · · ·FACILITATOR THOMPSON:· That would be a

·7· ·problem too.

·8· · · · · · ·MS. DALE:· So maybe you should put within a

·9· ·certain period of time.

10· · · · · · ·MR. CONCANNON:· So, Dr. Heye, you can punch

11· ·a button under a physician's name and know how many

12· ·PAs they're sponsoring today, whether it's one, two,

13· ·three, four, five?

14· · · · · · ·MR. CAIN:· Yes.· In the licensing system you

15· ·can look up the physician and also who he provides --

16· · · · · · ·DR. HEYE:· I don't have any idea.

17· · · · · · ·MR. CONCANNON:· And know how many PAs

18· ·they're sponsoring?

19· · · · · · ·MR. CAIN:· Yes.

20· · · · · · ·DR. GREEN:· He can't, but Julie can.

21· · · · · · ·DR. VANDERGRIFT:· Thank you.

22· · · · · · ·FACILITATOR THOMPSON:· Okay.· So we now have

23· ·like 15 minutes.· And I can go a few minutes longer if

24· ·we're not going to get in trouble by the hotel form

25· ·keeping the room, but do you guys want to tackle those
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·1· ·delegation agreement forms?

·2· · · · · · ·DR. MARKEGARD:· That should be easy.

·3· · · · · · ·FACILITATOR THOMPSON:· Okay.· So these are

·4· ·the forms that Brett sent out --

·5· · · · · · ·MR. CAIN:· Just yesterday.· I'm sorry.

·6· · · · · · ·FACILITATOR THOMPSON:· -- yesterday.

·7· ·There's copies in the back if anybody needs them.

·8· · · · I believe the group worked really hard at getting

·9· ·the osteopath and the medical piece, the two forms, to

10· ·be very, very similar.· Right?

11· · · · · · ·MR. CAIN:· Yes.· So there's new language on

12· ·both forms about supervision on the second page.· And

13· ·then we just tried to match them up as well as we

14· ·could.· And these do have draft water marks on them,

15· ·but they sure didn't print very well, so.

16· · · · · · ·FACILITATOR THOMPSON:· Okay.

17· · · · · · ·MR. CONCANNON:· When would the physician

18· ·Group box on the front page be filled in?· If there's

19· ·a primary physician, and let's say there's an

20· ·alternate physician somewhere else, is physician group

21· ·just information stuff, as opposed to supervisor

22· ·people?

23· · · · · · ·DR. MARKEGARD:· If the alternate is the --

24· ·if the group is the alternate.

25· · · · · · ·MR. CONCANNON:· If the group is an
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·1· ·alternate?· Or is this -- I'm just curious in terms of

·2· ·the way it gets filled in.

·3· · · · · · ·DR. JOHNSON:· So in my previous group, one

·4· ·of us surgeons might be selected as the sponsoring

·5· ·physician, and then the group in total would be the

·6· ·alternate, and it would be listed.· Instead of listing

·7· ·each of our names, it would list the group.· And that

·8· ·would be true whether it's Zoom, Group Health, an OB

·9· ·practice.

10· · · · That limits -- I mean, that just makes it easier.

11· ·And then the delegation agreement would then define

12· ·how that supervision is going to happen.· But you

13· ·wouldn't have to list all the members that are all

14· ·potential of this, whether they're MDs or DOs.

15· · · · · · ·DR. MARKEGARD:· For clarity, do you think on

16· ·the form we need to say Physician Group and then on

17· ·there have "If used as an alternate"?

18· · · · · · ·MR. CONCANNON:· If used as an alternate.· Is

19· ·that what you're getting at, Dr. Heye?

20· · · · · · ·DR. HEYE:· Yes.

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

22· · · · · · ·DR. HEYE:· The Physician Group at the bottom

23· ·section, is that what you're talking about?

24· · · · · · ·MR. CONCANNON:· Yes.

25· · · · · · ·DR. HEYE:· That's more of a business group
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·1· ·in terms of a lot of times the primary or the

·2· ·sponsoring physician works for a group, but that

·3· ·doesn't mean that there's a group of people.· That's

·4· ·a -- We don't use that except for --

·5· · · · · · ·DR. GREEN:· So it would be like Virginia

·6· ·Mason or Group Health or Seattle Fracture Clinic?

·7· · · · · · ·DR. HEYE:· We had a business group recently

·8· ·that was based out of Portland.· The sponsoring

·9· ·supervisor was going to be in Seattle at the time the

10· ·practice was taking place.

11· · · · · · ·DR. JOHNSON:· So then under Alternate

12· ·Supervising Physician we could say physician and/or

13· ·group, physician group?

14· · · · · · ·DR. HEYE:· Yeah.· Or you could say -- A lot

15· ·of times they will list one name.· But on page 2, if

16· ·you look on page 2 where it says Practice Site down at

17· ·the bottom there, "The PA will be in the same

18· ·practice..."· When the PA is on duty, the supervising,

19· ·the sponsoring or alternate or MD member of the group

20· ·practice will be available, that's where the group

21· ·practice comes in.

22· · · · · · ·MS. DALE:· Then that makes it really

23· ·confusing because it looks like we should put that

24· ·physician group on the front page instead of listing

25· ·the 30 or 40 alternating physician names.
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·1· · · · · · ·DR. HEYE:· No, we're not asking for people

·2· ·to identify an endless number of people.· If there's

·3· ·somebody more than the primary sponsor, it can be one

·4· ·or twenty other people, we only ask that the

·5· ·alternate -- the first alternate, if there is one.

·6· ·But if the first alternate is a big group, then we

·7· ·don't ask for anybody to fill that in.

·8· · · · · · ·MS. DALE:· So that's not clear on this.

·9· · · · · · ·DR. JOHNSON:· Yeah, I think I would

10· ·encourage clarity, because previously our PAs had to

11· ·list every single one of us.· One would be supervising

12· ·and then each one of us that were an alternate was

13· ·listed.

14· · · · · · ·DR. HEYE:· Yes, okay.· Most of the time that

15· ·doesn't happen, Mark.· Some groups will send in a list

16· ·of names, but most of them don't, and we don't ask for

17· ·it.· We can make this clear.

18· · · · · · ·DR. JOHNSON:· Well, I was going to suggest

19· ·that it would be clearer if we just say in that second

20· ·line where it says alternating supervising physician

21· ·or group, period.· You know, that way they can list

22· ·Skagit Regional surgeons, period.

23· · · · · · ·MS. DALE:· So combine that physician --

24· · · · · · ·DR. JOHNSON:· No.· George's reason for the

25· ·bottom one is legitimate, I think, saying this is
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·1· ·Skagit Regional Clinic.· Within that there's a

·2· ·surgical group of PAs and surgeons that work together.

·3· · · · · · ·DR. GREEN:· It's not even asking for an

·4· ·individual's name.

·5· · · · · · ·MS. DALE:· Right.

·6· · · · · · ·DR. GREEN:· Business name.

·7· · · · · · ·DR. HEYE:· Frequently the primary business

·8· ·address on the bottom one are the same.

·9· · · · · · ·DR. JOHNSON:· No, I know.· To deal with the

10· ·issue that has been discussed, I think we just add

11· ·alternating physician or group.· That way --

12· · · · · · ·DR. HEYE:· Yeah, that's no problem.

13· · · · · · ·DR. JOHNSON:· That would be easy to deal

14· ·with and would help, I think.

15· · · · · · ·MR. CONCANNON:· Is there any circumstance

16· ·where you're going to have three different physicians

17· ·signing this document?· Three physicians.

18· · · · · · ·DR. JOHNSON:· I can imagine --

19· · · · · · ·DR. HEYE:· Yeah, we have only room for two,

20· ·two supervisors.

21· · · · · · ·DR. JOHNSON:· I was just thinking about a --

22· ·You know, getting back to a surgical subspecialty

23· ·assistant, within our organization, our PAs spend 99

24· ·percent of the time with general surgery, but then

25· ·periodically they're asked to help in gynecologic

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


·1· ·procedures, stat C-sections, orthopedic procedures,

·2· ·plastic procedures.· And what I would hope is they

·3· ·don't have to sign a delegation agreement for each one

·4· ·of those separate.· Because we're all one larger

·5· ·group, we're in the operating room working together,

·6· ·and we're helping each other.

·7· · · · I'm trying to not make it onerous for either the

·8· ·PA or the group to comply with our requirements.· And

·9· ·if we make it too many delegation agreements for each

10· ·PA that would have to do ENT and -- that gets goofy.

11· ·Because scope of practice in assisting in surgery

12· ·isn't that different.· The procedures are different,

13· ·but when you really think about what we do in the

14· ·operating room, they're not that different.

15· · · · · · ·MS. DALE:· Yeah.· But I think this would

16· ·happen like if I worked in pediatrics for two days a

17· ·week and I worked OB a day a week, and then I wanted

18· ·to volunteer at Union Gospel Mission, and so I had a

19· ·delegation agreement there.

20· · · · · · ·DR. JOHNSON:· Well, those are very

21· ·different.

22· · · · · · ·MS. DALE:· And I think that's what the next

23· ·question is, isn't it?

24· · · · · · ·DR. JOHNSON:· No, I understand.

25· · · · · · ·MS. DALE:· Okay.
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·1· · · · · · ·DR. JOHNSON:· I think it's how you nuance

·2· ·the differences.· How big of differences do we need

·3· ·versus limited.

·4· · · · · · ·DR. HEYE:· On page 3 where it says Practice

·5· ·Arrangements, you have a PA that's part of a surgical

·6· ·group.· Usually what they do is they will list the

·7· ·various surgical areas that they're going to scrub in.

·8· ·We don't need all the different doctors.

·9· · · · · · ·DR. JOHNSON:· No, I understand.· I'm talking

10· ·about specialty, subspecialty, you know, the PAs

11· ·versus OB.

12· · · · · · ·DR. HEYE:· What I mean is like part of the

13· ·time they may scrub with orthopedics and part of the

14· ·time with general or ENT or whatever, and they usually

15· ·list those if that's what they're going to be doing.

16· · · · · · ·DR. JOHNSON:· Right.· But the Union Gospel

17· ·Mission is very different, totally different than peds

18· ·and OB.

19· · · · · · ·MS. DALE:· Right.

20· · · · · · ·MR. CONCANNON:· Is there a way for a Group

21· ·Health physician who never signed anything getting

22· ·stuck being designated for the day as the alternate

23· ·supervisor for a PA who gets into trouble?

24· · · · · · ·MS. CARTER:· Yes.

25· · · · · · ·MR. CONCANNON:· He never signed anything,
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·1· ·the Group Health physician.

·2· · · · · · ·DR. VANDERGRIFT:· I would say from the

·3· ·standpoint of the way -- This is John Vandergrift.  I

·4· ·would say from the standpoint of how we function with

·5· ·our practice, I would say yeah, but I would also

·6· ·consider that part of the understanding of how our

·7· ·practice functions.

·8· · · · For example, if I -- I'm an emergency physician

·9· ·who works in our urgent care system.· If I happen to

10· ·be on duty on a day working with a PA whom I do not

11· ·directly sponsor, with whom I do not have a delegation

12· ·agreement, that PA screws up, to use your words, I'm

13· ·supervising the PA that day, I don't have a signed

14· ·agreement per se, but I am a member of the group

15· ·practice and I am the physician supervising that PA

16· ·for the day, that's on my dime.

17· · · · · · ·MR. CONCANNON:· And the medical group

18· ·that -- In other words, who in the medical group signs

19· ·these delegation agreements?· The medical director?

20· · · · · · ·DR. GREEN:· Whoever they can get ahold of

21· ·and wants to mail them in.

22· · · · · · ·DR. VANDERGRIFT:· No.· They would need the

23· ·primary sponsor of that PA would be one who signs the

24· ·delegation agreement.

25· · · · · · ·MR. CONCANNON:· But I mean if there's
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·1· ·alternates.

·2· · · · · · ·DR. GREEN:· Whoever they can get ahold of.

·3· · · · · · ·DR. VANDERGRIFT:· Okay.· Now, on last page

·4· ·under the Certification of Document, page 4 of this,

·5· ·one of the things it states there is that the listing

·6· ·of everybody there is not applicable if this is a

·7· ·group practice.

·8· · · · · · ·DR. JOHNSON:· The third signature.

·9· · · · · · ·DR. MARKEGARD:· It's on that signature line

10· ·that we don't have to have -- If a group practice is

11· ·serving as an alternate, we don't have to have them

12· ·sign the form at all, correct.· And so can we add

13· ·that, Brett, on the osteo form?

14· · · · · · ·MR. CAIN:· Yes.· And it alludes to that, but

15· ·I like what it says better here.· It says "Only

16· ·required if single alternate supervisor is listed."

17· · · · · · ·DR. MARKEGARD:· Right.

18· · · · · · ·MR. CAIN:· That should say "Not applicable

19· ·if group practice."

20· · · · · · ·DR. MARKEGARD:· And the back page of that

21· ·front page, are we adding anything?· You said the

22· ·alternating physician or group data?

23· · · · · · ·MR. CAIN:· Yes.

24· · · · · · ·DR. MARKEGARD:· And then instead of

25· ·"physician name," just put "name"?
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·1· · · · · · ·DR. HEYE:· You just put the group's name

·2· ·down there.

·3· · · · · · ·DR. MARKEGARD:· Yeah.

·4· · · · · · ·MR. CAIN:· So under alternate supervisor,

·5· ·just put "name"?

·6· · · · · · ·DR. MARKEGARD:· Right.

·7· · · · · · ·FACILITATOR THOMPSON:· So, Dr. Heye, how

·8· ·many of these come in under the practice arrangements

·9· ·that actually use the lines, or do they always attach

10· ·paper, instead of using the three lines to describe

11· ·their general duties or whatever?

12· · · · · · ·DR. HEYE:· Most of them just use this.

13· · · · · · ·FACILITATOR THOMPSON:· Oh, they do?

14· · · · · · ·DR. HEYE:· Yes.

15· · · · · · ·FACILITATOR THOMPSON:· Okay.

16· · · · · · ·DR. HEYE:· That's if you can read it.

17· · · · · · ·FACILITATOR THOMPSON:· Well, and that was

18· ·another.· I was like, well, if you just required them

19· ·to attach, maybe they would have somebody type it.

20· · · · · · ·DR. HEYE:· They do.· Some of the groups will

21· ·just, you know, attach a page or a couple of pages and

22· ·list 12 remote sites or something.

23· · · · · · ·MR. CONCANNON:· And, again, this gets to

24· ·something I asked last time.· Page 3, item 3, I don't

25· ·see the reason for a statement like that in this sort
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·1· ·of information agreement that's coming to you.· We

·2· ·don't have to tell them how many -- "No MD may

·3· ·supervise more than five PAs without written

·4· ·authorization by the Commission."· They don't have the

·5· ·right to supervise any PAs without the written

·6· ·authorization of commission.· None, zero.

·7· · · · · · ·MS. DALE:· I think in the second sentence

·8· ·there is why that's there.

·9· · · · · · ·MR. CONCANNON:· I know.· But, again, the

10· ·next page asks the -- asks how many -- what's the

11· ·names of all the PAs that you currently supervise.· So

12· ·we can count, you can count how many there are.· And

13· ·you can make a decision based on the prior delegation

14· ·agreements that you will then go pull and look at each

15· ·one of them to decide whether or not to approve this

16· ·one, because you don't have the right to have five.

17· ·You don't have the right to have any.

18· · · · We know there has to be a waiver if there's more

19· ·than five, I guess, but you don't have the right to

20· ·have any.· And this is making it seem like you have

21· ·the right to get five.· I don't think you do.· That's

22· ·why you ask for all these details.· You have the right

23· ·to deny it.

24· · · · · · ·FACILITATOR THOMPSON:· So are you suggesting

25· ·that be removed or are you suggesting that we rephrase
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·1· ·that?

·2· · · · · · ·DR. GREEN:· Take it out.

·3· · · · · · ·MR. CONCANNON:· I'm suggesting that this be

·4· ·removed.· Because, again, this is not the place to be

·5· ·giving them citations to the law about how many PAs

·6· ·they have the right to supervise.

·7· · · · · · ·MS. DALE:· So strike that sentence in No. 3,

·8· ·then, and just leave:· If approval of this delegation

·9· ·agreement results in the supervision of more than

10· ·five, explain here why.

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

12· ·put that in there.· Because, again, the medical

13· ·commission is going to have to be sitting there

14· ·looking at a bunch of delegation agreements to see if

15· ·they should approve the latest one.

16· · · · · · ·DR. GREEN:· The national association doesn't

17· ·recommend putting anything like that in.· They don't

18· ·recommend having any numbers in the rules or laws, I

19· ·believe.

20· · · · · · ·MS. DALE:· Right.

21· · · · · · ·DR. GREEN:· Am I right?

22· · · · · · ·MS. DALE:· Yes.

23· · · · · · ·MR. CONCANNON:· Oh, you're talking about in

24· ·terms of national practice for PAs?

25· · · · · · ·DR. GREEN:· Right, in terms of their
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·1· ·recommendations of what we should be doing.· So they

·2· ·agree with you.

·3· · · · · · ·MR. CONCANNON:· Well, but, you see, the PAs

·4· ·think they got something with this last legislation,

·5· ·where they got to go from three to five or whatever.

·6· ·And I'm saying, once they put in, You can't do it

·7· ·without authorization of the commission, they didn't

·8· ·get anything.· And you can't lead them to believe they

·9· ·get something by putting something like that in a form

10· ·like this.

11· · · · · · ·DR. MARKEGARD:· On this form is it

12· ·reasonable or necessary to have -- do they have to --

13· ·do you use the names that are listed on there of other

14· ·PAs they supervise or other doctors that serve as

15· ·supervising physicians for this provider?· Is that

16· ·useful information when you're reviewing these?

17· · · · Or is it better just to have -- or do you need to

18· ·have, you know, if this is, you know -- I mean,

19· ·someplace they have to explain if there's more than

20· ·five in some format, right?· So is this a place where

21· ·you say, you know, does the primary sponsoring

22· ·physician, you know, have a practice agreement with

23· ·five others?· You know, a way to put a check in a box.

24· ·And if so, explain why or reason why this is

25· ·additional?· I know that's really confusing.
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·1· · · · · · ·DR. HEYE:· No. 1, where it says list all PAs

·2· ·you currently supervise or sponsor, the advantage of

·3· ·that is that it turns out a lot of those practices are

·4· ·defunct and they have never told us, so it's a chance

·5· ·to upgrade the file.· Oh, I haven't worked with this

·6· ·PA for a year.

·7· · · · · · ·MR. CONCANNON:· Yeah, I think that's a good

·8· ·question.

·9· · · · · · ·DR. MARKEGARD:· Oh, a cross check.

10· · · · · · ·DR. HEYE:· Because a lot of people, they

11· ·only have maybe zero or one other PA they're

12· ·sponsoring.

13· · · · I don't have any problem with dropping that No.

14· ·3.

15· · · · · · ·DR. JOHNSON:· But the other thing, George,

16· ·is that the physician may sponsor up to five, but it

17· ·also says what -- or even more by exception.· But

18· ·whatever he can handle or whatever he can handle isn't

19· ·defined very well, and you may have access to

20· ·information that handling two is too many for that

21· ·particular physician.

22· · · · · · ·DR. HEYE:· Or one.

23· · · · · · ·DR. JOHNSON:· But you'll have that

24· ·through -- Or none, yeah, for example.

25· · · · · · ·MR. CONCANNON:· In other words, you, meaning
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·1· ·the Commission, Dr. Heye, have to be safe in denying a

·2· ·delegation agreement if you don't see what you want to

·3· ·see based on, for instance, other delegation

·4· ·agreements, as opposed to some lawyer for a PA or

·5· ·doctor suing you, suing the commission, saying, We

·6· ·have got the right to have five.· He only has four.

·7· ·What the hell is your problem?· That's what I'm

·8· ·talking about.

·9· · · · We have got the right to have five.· No, you

10· ·don't have the right to have five.· You have the right

11· ·based on the facts and circumstances.· And your

12· ·answers to all these questions, we will decide if it's

13· ·a good practice plan, I think.· Or delegation

14· ·agreement.

15· · · · · · ·DR. MARKEGARD:· So where on the form does it

16· ·need to say or does it need to say an explanation or

17· ·give an explanation of why this may be PA number six

18· ·or seven or eight?· When do you get that information?

19· · · · · · ·MS. DALE:· In that page 4, No. 1.

20· · · · · · ·DR. HEYE:· Or sometimes it's No. 3 that

21· ·you're dropping.· In a rare occasion it's filled out

22· ·by somebody who has maybe 10 or 12, because the PAs

23· ·only work one day a month at a walk-in clinic or free

24· ·clinic or something like that.· And on any one day,

25· ·there may be three PAs at that clinic.

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


·1· · · · So the sponsor is always there, yet the sponsor

·2· ·has agreements with 15 or 20 PAs, but they only each

·3· ·work one day a month.· So it's an alternate practice

·4· ·for all these PAs.· It's a volunteer practice.

·5· · · · · · ·DR. MARKEGARD:· So where on the form would

·6· ·you know that information?

·7· · · · · · ·DR. HEYE:· Probably on No. 3 there.· It

·8· ·would show up on page 4 anyway.

·9· · · · · · ·DR. MARKEGARD:· Can you just kind of

10· ·reorganize these where, instead of having that three

11· ·up there, that if you go next to the periods of

12· ·absence, if you are planned for a period of absence,

13· ·other current practice plans, list by names, blah,

14· ·blah, blah, and then have a section, you know, if

15· ·applicable, give reason why -- whatever language

16· ·sounds appropriate?

17· · · · · · ·FACILITATOR THOMPSON:· You mean if this is a

18· ·request to supervise more than five physicians, please

19· ·explain why?

20· · · · · · ·DR. MARKEGARD:· Please explain why.

21· · · · · · ·FACILITATOR THOMPSON:· Because that's what

22· ·it is, it's a request to the commission.

23· · · · · · ·DR. MARKEGARD:· And you leave out that they

24· ·may or shall or might be able to supervise more than

25· ·five.
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·1· · · · · · ·DR. GREEN:· Why can't that -- should it be

·2· ·put in No. 2, describe the plan for supervision?

·3· · · · · · ·DR. HEYE:· I prefer to leave that alone

·4· ·because that's an important part of the form.

·5· · · · · · ·DR. GREEN:· That's my point.

·6· · · · · · ·DR. HEYE:· You should leave the three and

·7· ·just reword it.· It will show up in either place.

·8· · · · · · ·MS. DALE:· Which is why I think the first

·9· ·sentence in No. 3 should be struck and the second

10· ·sentence left there.

11· · · · · · ·DR. MARKEGARD:· Right.

12· · · · · · ·DR. GREEN:· But you'll get him upset.

13· · · · · · ·DR. MARKEGARD:· No.· It's a compromise,

14· ·because you take away the part that he doesn't like.

15· · · · · · ·DR. GREEN:· I know.

16· · · · · · ·FACILITATOR THOMPSON:· Instead of maybe

17· ·saying "If approval of this delegation agreement," you

18· ·know, say "If this is a request to."

19· · · · · · ·DR. MARKEGARD:· Right.

20· · · · · · ·FACILITATOR THOMPSON:· Because isn't that

21· ·your point?· Your point is that this is -- it's not

22· ·just something given to you.· It's a request.· And if

23· ·the medical commission or the osteo board says it's

24· ·okay, then you get to supervise more than five.

25· · · · · · ·DR. GREEN:· You get to.
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·1· · · · · · ·FACILITATOR THOMPSON:· You get to.· You get

·2· ·that privilege.

·3· · · · · · ·DR. HEYE:· Could I have the floor for a

·4· ·minute?

·5· · · · · · ·MR. CONCANNON:· Yeah.· You got the floor,

·6· ·Heye.· You got the floor.

·7· · · · · · ·FACILITATOR THOMPSON:· Whatever you want.

·8· · · · · · ·DR. HEYE:· On page 2 I just wanted to ask,

·9· ·in the big block on the top where it says Standardized

10· ·Procedures, right in the middle of that it says, An

11· ·Interim Permit holder, and so on and so forth, may not

12· ·practice in remote sites.· And then there's a

13· ·sentence, "All charts of a non-certified PA must be

14· ·reviewed and countersigned by the supervising MD

15· ·within two working days."

16· · · · · · ·MR. CONCANNON:· Which is from the old rule.

17· · · · · · ·DR. MARKEGARD:· Yeah.· So just delete that

18· ·one, right?

19· · · · · · ·DR. HEYE:· Do you still do that?

20· · · · · · ·DR. MARKEGARD:· No.

21· · · · · · ·DR. HEYE:· Do we want to keep that or

22· ·delete?

23· · · · · · ·DR. MARKEGARD:· Delete.

24· · · · · · ·MS. DALE:· Because you changed that in your

25· ·rules already.
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·1· · · · · · ·DR. MARKEGARD:· Uh-huh.

·2· · · · · · ·DR. HEYE:· Well, we got rid of the rule that

·3· ·required it, so.

·4· · · · · · ·MR. CAIN:· And then the next section, it

·5· ·talks about supervision, there's just a slight

·6· ·discrepancy in the medical and osteo, where medical

·7· ·uses "should" and osteo says "must."

·8· · · · This was kind of some advice from Blake, who said

·9· ·that if you're going to put -- the executive director

10· ·of the Osteo Board, that if you're going to put a

11· ·requirement for them to do something in a form, that

12· ·you shouldn't use language like "should."· You should

13· ·use language directing them that they need to.

14· · · · · · ·MS. DALE:· Must agree upon.

15· · · · · · ·DR. HEYE:· Where are you at?

16· · · · · · ·MR. CAIN:· Under the new language under

17· ·supervision.

18· · · · · · ·DR. GREEN:· The last sentence.

19· · · · · · ·MR. CAIN:· Instead of "should," use "must."

20· · · · · · ·DR. GREEN:· The plan "must" reflect.

21· · · · · · ·MS. DALE:· It's right here.· The primary

22· ·supervisor and the physician assistant "must" agree

23· ·upon a plan of supervision.

24· · · · · · ·MR. CAIN:· And on the medical form it says

25· ·"should."· And it's three different uses.· So I just
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·1· ·wanted to marry them up and see if people had feelings

·2· ·one way or the other.

·3· · · · · · ·DR. JOHNSON:· "Must" sounds good to me.

·4· · · · · · ·MS. DALE:· And so in the second sentence

·5· ·now, it says they "may" be part of the plan.

·6· · · · · · ·MR. CAIN:· "Shall."

·7· · · · · · ·MS. DALE:· No.· You have "must."

·8· · · · · · ·MR. CAIN:· Yes.

·9· · · · · · ·DR. HEYE:· Well, you mean the sentence

10· ·"Specified record reviews," and so on?

11· · · · · · ·MR. CAIN:· Yes.

12· · · · · · ·DR. HEYE:· Those are suggestions.

13· · · · · · ·MR. CAIN:· So keep that "may"?

14· · · · · · ·MS. DALE:· "May."

15· · · · · · ·DR. HEYE:· And the last one says,

16· ·"Adjustments to the plan should reflect."· I'm trying

17· ·to make this so that, as the PA -- Just like when

18· ·they're hired, sometimes it's a hundred percent chart

19· ·review, in three months it's 25, and then after that

20· ·it may be ten or it may be five or something else.

21· ·But it's okay to have a plan that adjusts down

22· ·depending on the PA's experience and what goes on.

23· ·That's why I put "should," because adjustments in the

24· ·plan should -- if the PA is doing well, the

25· ·adjustments are broader and less restrictive.
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·1· · · · · · ·MR. CAIN:· But either way, that would

·2· ·reflect the change.

·3· · · · · · ·MS. DALE:· But the thing is, if you make

·4· ·them put it in writing that they will do fifty percent

·5· ·chart, ten percent chart review, two percent, but that

·6· ·PA isn't progressing and you want to keep it at fifty

·7· ·percent for a while longer, if you put it in that

·8· ·practice plan that you will reduce down by that in

·9· ·such and such a time, that locks you into it.· Whereas

10· ·with this one saying "should," then that allows the

11· ·flexibility to keep them on that.

12· · · · · · ·MR. CAIN:· Okay.· I'll change this one to

13· ·"should."

14· · · · · · ·FACILITATOR THOMPSON:· We're over our time

15· ·limit, but, I mean, it's up to you all if you want to

16· ·keep going and finish up these forms.

17· · · · · · ·DR. JOHNSON:· We don't need an answer.· Just

18· ·a thought for a question.· When a PA reapplies for

19· ·re-licensure, would that be an appropriate time for

20· ·them to re-address their delegation agreement?· So

21· ·every -- What is it?· Every two or three years.

22· · · · · · ·DR. MARKEGARD:· Two years.

23· · · · · · ·MS. DALE:· Two for us and one for osteo.

24· · · · · · ·DR. JOHNSON:· Because they fill this out

25· ·once and it's got -- it's really the interim because
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·1· ·they're just starting to work.· And then they get

·2· ·certified and they never re-address this form, when,

·3· ·in reality, the relationship with them and their

·4· ·supervisor or group has changed.· And so that might be

·5· ·an opportunity for the group and the PA to reflect on

·6· ·their practice and rewrite the delegation agreement.

·7· ·Just look at it and reapply, you know.

·8· · · · · · ·DR. HEYE:· When somebody redoes their

·9· ·license, it goes to a different division.· They send

10· ·it in.· They fill out the form, send it in and the

11· ·license gets mailed out.

12· · · · · · ·DR. JOHNSON:· I know.· Because we could do

13· ·it online and nobody looks at it.· I understand that.

14· ·I'm just throwing it out as a suggestion because this

15· ·is a living document, it's not a static document.· Or

16· ·the practice is a living.· This is static.· And the

17· ·reality is it's a living, evolving relationship.

18· · · · · · ·DR. HEYE:· I would lobby not to do that.

19· · · · · · ·DR. JOHNSON:· There you go, okay.

20· · · · · · ·DR. MARKEGARD:· Or, I mean, you could put it

21· ·under responsibility, another sentence under this

22· ·part.· You know, we recommend that you review this on

23· ·an ongoing basis to make sure the information is up to

24· ·date and current.

25· · · · · · ·DR. GREEN:· There's also a requirement in
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·1· ·the rule that they update it with significant changes.

·2· · · · · · ·MR. CONCANNON:· I seem to remember that.

·3· · · · · · ·DR. JOHNSON:· And that could reflect reduced

·4· ·supervision.· Is that what we're hearing from each

·5· ·other?

·6· · · · · · ·DR. HEYE:· Well, a lot of these practice

·7· ·plans, they write that in there.· They start off at

·8· ·this, and then within so many months we plan to be

·9· ·here.

10· · · · · · ·DR. JOHNSON:· That's why I even bring it up

11· ·as what is the current practice.· Thank you.

12· · · · · · ·MR. CONCANNON:· Anyway.

13· · · · · · ·FACILITATOR THOMPSON:· Okay.· So there's

14· ·this Remote Site form.· Are we good with that or are

15· ·we ready to --

16· · · · · · ·MR. CONCANNON:· Well, are we still supposed

17· ·to be thinking here?

18· · · · · · ·FACILITATOR THOMPSON:· It's up to the group

19· ·because it is -- Oh, yes.

20· · · · · · ·DR. BRUEGGEMANN:· I may have missed this.

21· ·Under the Practice Site on both forms, the second

22· ·sentence on part A, it says, "When the PA assistant is

23· ·on duty."

24· · · · · · ·MR. CAIN:· No.

25· · · · · · ·DR. BRUEGGEMANN:· It should say PA or
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·1· ·physician assistant.

·2· · · · · · ·DR. GREEN:· Yeah, you're right.

·3· · · · · · ·MR. CAIN:· What page are you on?

·4· · · · · · ·DR. BRUEGGEMANN:· Page 2 of 4.

·5· · · · · · ·MR. CAIN:· Okay.

·6· · · · · · ·FACILITATOR THOMPSON:· It's 2:15.· Do you

·7· ·want to try to get through this last form?

·8· · · · · · ·DR. MARKEGARD:· Yes.

·9· · · · · · ·FACILITATOR THOMPSON:· Okay, let's do this

10· ·last form.· It's the Remote Site form.

11· · · · · · ·MR. CAIN:· These are a little different

12· ·based on a couple conversations.

13· · · · · · ·DR. JOHNSON:· So on page 1 of 2 on the

14· ·Remote Site, alternate supervising physician or group.

15· · · · · · ·MS. CLOWER:· Under restrictive authority,

16· ·maybe we should make it reflect what the rules said on

17· ·page 2 of 4 in the allopath.

18· · · · · · ·FACILITATOR THOMPSON:· Oh.· On the

19· ·standardized one?

20· · · · · · ·MS. CLOWER:· Yes.

21· · · · · · ·MR. CAIN:· So just have it sync up with what

22· ·the other one says?

23· · · · · · ·MS. CLOWER:· Yeah.

24· · · · · · ·DR. JOHNSON:· When we're asking them to list

25· ·all sites, all remote sites, are we really asking them
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·1· ·every address or are we saying all urgent care clinics

·2· ·within our or all emergency rooms or all hospitals?

·3· ·Well, they're not going to be working a remote

·4· ·hospital.· But what are we asking them to provide us?

·5· · · · · · ·DR. HEYE:· We're asking for all remote

·6· ·sites.· And if there's a lot of them, more than one or

·7· ·two, usually they type it out and send it in.

·8· · · · · · ·DR. JOHNSON:· Typed sheet, okay.· Just to

·9· ·clarify that.

10· · · · · · ·DR. HEYE:· And what we're looking for with

11· ·most of these is -- the first question I go back to,

12· ·Are there any doctors at the remote sites?· Because if

13· ·the sponsoring physician is not going to be there and

14· ·it says I'm only going to be there like two hours, I

15· ·want to know is somebody else there all the time.· And

16· ·so we don't -- That's not on here, but that's the most

17· ·common e-mail question back to somebody:· Who else is

18· ·at that remote site?

19· · · · · · ·DR. JOHNSON:· Got it.

20· · · · · · ·MR. CONCANNON:· And do you find that out

21· ·from this form?

22· · · · · · ·DR. HEYE:· No.· They send back the answer.

23· ·And if they don't, we send them another e-mail.

24· · · · · · ·DR. GREEN:· George, did you look at the

25· ·osteopathic remote site form?· And the reason I ask is
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·1· ·that on page 2, to me there's some pertinent questions

·2· ·relevant to the remote site practice, and I just

·3· ·wondered if you think they are helpful and we should

·4· ·consider them.· On the back of the page.

·5· · · · · · ·DR. HEYE:· I don't think I have the same one

·6· ·you have.· Are you on the remote site or the regular

·7· ·one?

·8· · · · · · ·DR. GREEN:· No, on the remote site one.

·9· ·There it is.· Yeah, that one on the very back.

10· · · · · · ·MS. DALE:· Dr. Heye, on the back page.· Very

11· ·back.· There you go.

12· · · · · · ·DR. GREEN:· So like questions three and

13· ·four.

14· · · · · · ·MS. DALE:· You know, I wonder, though, about

15· ·the community need.· What was the thinking on putting

16· ·the explanation of community need in there, for the

17· ·utilization of the osteopathic physicians?

18· · · · · · ·MR. CAIN:· That's in their rule.· And that's

19· ·on the form currently, so that's --

20· · · · · · ·MS. DALE:· Yeah.· And that, I think I forget

21· ·to ask about that because we were dealing so much with

22· ·the allopathic.· But I guess I was wondering why do

23· ·they have to outline the need to hire a PA for that

24· ·site if care is needed.· I mean, I guess I'm just

25· ·trying to find out -- figure out why you would want to
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·1· ·know that.

·2· · · · · · ·DR. MARKEGARD:· I've never reviewed these

·3· ·ever on anyone, so this is from before.· I don't think

·4· ·it's a question that is irrelevant.· I think it's

·5· ·important to know if there is a reason why a PA is

·6· ·needed at that remote site.

·7· · · · · · ·DR. HEYE:· The RCW actually requires if

·8· ·there's a demonstrated need for the utilization.  I

·9· ·never use that.

10· · · · · · ·DR. MARKEGARD:· I never review these.· So

11· ·the people who review these, that may be necessary for

12· ·someone else.· I don't know.

13· · · · · · ·MS. DALE:· Yeah.· Because I was thinking, if

14· ·they were going to hire one, then just the fact that

15· ·they're looking to hire one is a need.

16· · · · · · ·DR. HEYE:· That's the way I look at it too.

17· · · · · · ·MS. DALE:· Okay.

18· · · · · · ·DR. GREEN:· So No. 4, which is the --

19· · · · · · ·MS. DALE:· I like No. 4.

20· · · · · · ·DR. GREEN:· -- which has to deal with

21· ·communication or supervision in emergent situations.

22· · · · · · ·DR. HEYE:· I don't want to know that.

23· · · · · · ·DR. GREEN:· Okay.· Well, it seems like

24· ·that's part of the problem with remote sites.

25· · · · · · ·DR. HEYE:· Well, most times they say, you
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·1· ·know, I have -- if I'm not there, I have communication

·2· ·available whenever, you know, I'm not there.· I just

·3· ·have to trust that.

·4· · · · · · ·DR. GREEN:· Okay.· Greet.

·5· · · · · · ·MR. CAIN:· What do you think, Dr. Markegard,

·6· ·do you like those?· Again, they don't have to be the

·7· ·same.

·8· · · · · · ·DR. MARKEGARD:· Yeah, I like 4.· I think

·9· ·that's an important thing to have on there.· And, if

10· ·nothing else, it makes them think about what their

11· ·plan is in an emergency and to reiterate that

12· ·specifically on the form.

13· · · · And I really am indifferent about No. 3, so.  I

14· ·see what it says.

15· · · · · · ·MR. CAIN:· We're going to talk about these

16· ·next Friday.· Or somebody else from your board.

17· · · · · · ·DR. MARKEGARD:· I'm sure someone else on my

18· ·board will have an opinion.

19· · · · · · ·MS. DALE:· Well, I just throw that out there

20· ·because, again, you know, if they are wanting to hire

21· ·a care provider, then there is obviously a need or

22· ·they wouldn't be hiring them just to sit and knit or

23· ·whatever.· So I was just thinking that's kind of --

24· · · · · · ·DR. MARKEGARD:· Redundant.

25· · · · · · ·MS. DALE:· Uh-huh.
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·1· · · · · · ·MR. CONCANNON:· All right, Dr. Heye, back to

·2· ·my favorite item, item 3, page 3, Practice

·3· ·Arrangements.· Listening to Linda and Shannon, if you

·4· ·got rid of the "no MD" thing --

·5· · · · · · ·DR. HEYE:· Hang on a minute, Mike.· Are you

·6· ·on MD or osteo?

·7· · · · · · ·MR. CONCANNON:· MD.· I'm still not sure what

·8· ·osteopaths are.

·9· · · · · · ·DR. MARKEGARD:· Don't get me started.

10· · · · · · ·MR. CONCANNON:· I know.· Don't get me

11· ·started.

12· · · · · · ·DR. HEYE:· And you're on which?

13· · · · · · ·MR. CONCANNON:· Page 3.

14· · · · · · ·DR. HEYE:· The regular delegation agreement?

15· · · · · · ·MR. CONCANNON:· Yeah.· About the five PAs

16· ·without written authorization.

17· · · · · · ·DR. HEYE:· Okay, got it.

18· · · · · · ·MR. CONCANNON:· If you get rid of that and

19· ·you say --

20· · · · · · ·DR. HEYE:· Except the second sentence.

21· · · · · · ·MR. CONCANNON:· -- If approval of this

22· ·delegation agreement, combined with any prior

23· ·delegation agreements, results in the supervision by

24· ·the primary supervising physician of more than five

25· ·physician assistants, please explain the necessity.
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·1· ·Right?

·2· · · · · · ·DR. HEYE:· Yeah.

·3· · · · · · ·MR. CONCANNON:· Because they may say, No,

·4· ·no, this doesn't result in supervision.· There's only

·5· ·one PA.· Anyway, those are just words, clarification.

·6· · · · · · ·FACILITATOR THOMPSON:· Okay.· So are we

·7· ·good?

·8· · · · · · ·MR. CONCANNON:· We're never good.

·9· · · · · · ·FACILITATOR THOMPSON:· Well, we're good

10· ·enough for right now, right?

11· · · · · · ·MR. CONCANNON:· But we're done.

12· · · · · · ·FACILITATOR THOMPSON:· Okay.· So here are

13· ·the next steps.· So what we would have liked to have

14· ·done was identify those sections of each of the

15· ·chapters that we felt like, as committee members, you

16· ·could take forward to your respective board and

17· ·commission and start sharing with them so that they

18· ·could start getting the flavor of what this committee

19· ·has worked so hard on.

20· · · · I don't know -- I don't think you guys want to

21· ·stay actually to do that.· So we have a committee

22· ·meeting set up for May 8th in Tumwater.· I think that

23· ·we'll have to kind of talk logistics, internal

24· ·logistics, with Brett and Julie and see what we can

25· ·do.
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·1· · · · · · ·MR. CAIN:· And see if that room is available

·2· ·before one if we want to.

·3· · · · · · ·FACILITATOR THOMPSON:· Yes.· Oh, yes, and

·4· ·see if we can just have a longer period of time.· We

·5· ·may not use that, but at least we would have that

·6· ·longer period of time.

·7· · · · · · ·DR. JOHNSON:· So we're scheduling us to meet

·8· ·May 8th in Tumwater?

·9· · · · · · ·FACILITATOR THOMPSON:· Yes.

10· · · · · · ·MS. CRAIG:· It's actually available from

11· ·twelve o'clock noon on.

12· · · · · · ·MS. CARTER:· It is?· So the morning is

13· ·booked?

14· · · · · · ·MS. CRAIG:· I didn't check the morning.

15· · · · · · ·FACILITATOR THOMPSON:· Okay.· We'll do some

16· ·checking on that.

17· · · · So this is the process that I would recommend,

18· ·and Heather can chime in.· So this is a committee,

19· ·right?· And this committee, the board and commission,

20· ·you have to have a quorum to, you know, vote on the

21· ·ruling to go forward.

22· · · · So the way the process should technically work is

23· ·that, as a committee, each of you should respectively

24· ·take your draft proposed language to your respective

25· ·board or commission, forward them as a group in an
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·1· ·open public meeting to vote on and approve the draft

·2· ·language for us to go forward with our hearings.

·3· · · · And I would ask and I would hope that the members

·4· ·of this committee would champion and strongly support

·5· ·the language that you guys have worked so hard on to

·6· ·get there.

·7· · · · We will continue to work through the process.

·8· ·When we get to the hearing, just to throw it out

·9· ·there, we have talked about this internally, each of

10· ·you have your own kind of respective authority and you

11· ·do your own hearings under your own authority, but

12· ·what we would kind of like to do is, because these

13· ·rules have marched down these paths together so

14· ·closely -- and while they may be a little bit

15· ·different, they are very close -- that we hold the

16· ·hearings on the same day relatively at the same time,

17· ·so when you -- if you get comments from the public

18· ·that you need to consider as part of your

19· ·board/commission meeting, that you can have time also

20· ·to share those comments with the other

21· ·board/commission, so that each of you know what each

22· ·one said, and then you can vote.

23· · · · One of the things that we heard when we worked on

24· ·those pain management rules is that with seven

25· ·independent authorities, each one was adopting rules
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·1· ·and nobody knew what happened at the other hearing.

·2· ·And so because there's only two authorities, we

·3· ·thought this might be an opportunity that we can

·4· ·logically try to work it so that you guys can have

·5· ·your hearings at the same venue, same time period, so

·6· ·that you guys can share comments before you vote

·7· ·respectively on the final version.

·8· · · · So just some things that we've been thinking

·9· ·about logically to try to make this happen.

10· · · · · · ·MS. DALE:· How soon can we get copies of

11· ·final wording that we said today?· Because I'm going

12· ·to present this to WAPA.· I know I don't have a vote,

13· ·but I would like to present it to WAPA with the

14· ·cleaned up language as it is that we worked on.

15· · · · You're looking stressed.· But, I mean, you know,

16· ·three weeks?

17· · · · · · ·MS. CARTER:· I don't think we made a whole

18· ·lot of changes.

19· · · · · · ·MS. DALE:· And you were tweaking it as we

20· ·went along.

21· · · · · · ·MR. CAIN:· Yeah.

22· · · · · · ·MS. CARTER:· And there was no major

23· ·portions, right?

24· · · · · · ·MS. DALE:· The major portions were

25· ·eliminating.
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·1· · · · · · ·MR. CAIN:· Maybe a little direction.· It's

·2· ·difficult when we're going in and doing track changes

·3· ·on four different computers and track changes in four

·4· ·different colors, probably five colors now.· That's

·5· ·difficult to read.

·6· · · · But, at the same time, if you get a totally clean

·7· ·version, it's not easy to see what changes were

·8· ·actually made.· So that's one of the challenges we

·9· ·have been working with.· That's why we're giving you

10· ·so much paperwork.· Because you have one document with

11· ·track changes, one clean.

12· · · · Would you like -- I mean, is that -- are people

13· ·able to work with what we're producing now?

14· · · · · · ·MS. DALE:· Or could you go through and get

15· ·rid of all the changes -- or either adopt the things

16· ·that we've eliminated and just keep the tweaking that

17· ·we did today?

18· · · · · · ·MR. CONCANNON:· We didn't go through the

19· ·whole lot today and tweak everything that needed to be

20· ·tweaked.

21· · · · · · ·MR. CAIN:· No.

22· · · · · · ·MR. CONCANNON:· We just did certain things.

23· · · · · · ·MS. DALE:· Yeah.

24· · · · · · ·MR. CONCANNON:· I mean, you're acting --

25· ·you're all talking as if we're about to distribute
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·1· ·this for approval by somebody.

·2· · · · · · ·MS. DALE:· Right.

·3· · · · · · ·MR. CONCANNON:· I mean, I've got other

·4· ·things which I have sent to you.· I figure it's going

·5· ·to be at the next meeting that we will deal with that.

·6· · · · · · ·DR. JOHNSON:· Our next commission meeting is

·7· ·April 3rd, April 4th, and then we won't have another

·8· ·one until June.

·9· · · · · · ·MR. CONCANNON:· Is it June or May?

10· · · · · · ·DR. JOHNSON:· May.

11· · · · · · ·FACILITATOR THOMPSON:· May 8th.

12· · · · · · ·DR. JOHNSON:· Yeah.· But after May 8th.

13· · · · · · ·MR. CONCANNON:· We've got lots of time.

14· · · · · · ·DR. JOHNSON:· We won't have a lot of time.

15· · · · · · ·FACILITATOR THOMPSON:· I think, you know, at

16· ·the May 8th meeting, what I'm thinking potentially is

17· ·that we're going to take this and do like one last

18· ·kind of scrub through and talk about is there any

19· ·issues left standing that we need to address as a

20· ·group and come to an agreement where this committee's

21· ·recommendation is going to be to your respective

22· ·authorities.

23· · · · · · ·MR. CAIN:· Linda, to address your question,

24· ·I mean, our goal has been to get the documents that

25· ·are used in the meeting a week before the meeting.
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·1· · · · Are you asking if potentially we could give you

·2· ·more than a week?· Because if it's May 8th, I would

·3· ·say May 1st.· So it's five weeks.

·4· · · · · · ·MS. DALE:· Okay.

·5· · · · · · ·MR. CAIN:· Does that work?

·6· · · · · · ·MS. DALE:· Yeah.· I just wanted to run what

·7· ·we have done so far by WAPA because I can't vote on

·8· ·the final product, and so all I can do is nag at you

·9· ·now.· And so I want to make sure that I am

10· ·representing WAPA and not just my own thoughts, and so

11· ·that's why I would like to be able to present that,

12· ·what we have so far, in case I have missed something

13· ·or they look at it totally different than I'm looking

14· ·at it.

15· · · · · · ·MR. CAIN:· Because some of that might change

16· ·after May 8th.

17· · · · · · ·MS. DALE:· Right.· But what we have so far.

18· · · · I'll just take the track changes that we have and

19· ·then what I've written on here on my copy.· I'll do

20· ·that.

21· · · · · · ·MR. CAIN:· Okay.

22· · · · · · ·MS. DALE:· Thank you.

23· · · · · · ·FACILITATOR THOMPSON:· Are we all

24· ·comfortable with that and the attentive plan?

25· · · · · · ·MR. CAIN:· And folks from Group Health, is
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·1· ·anyone still there?· Thank you for calling in.· We're

·2· ·going to disconnect now, if you haven't already.

·3· · · · · · ·MS. MATHISON:· Okay.· Thank you so much.

·4· ·We're signing out.· It worked great.

·5· · · · · · ·MR. CAIN:· Thank you.· Good.· Take care.

·6· · · · · · ·MS. MATHISON:· All right.

·7· · · · · · ·DR. VANDERGRIFT:· Good bye.

·8· · · · · · ·FACILITATOR THOMPSON:· Bye.

·9

10· · · · · · · · · · · ·(OPEN PUBLIC MEETING CONCLUDED

11· · · · · · · · · · · ·AT 2:29 P.M.)
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·1· · · · · · · · · · · C E R T I F I C A T E

·2

·3· ·STATE OF WASHINGTON)
· · · · · · · · · · · · ) ss.
·4· ·COUNTY OF YAKIMA· ·)

·5· · · · · · ·THIS IS TO CERTIFY that I, Dorene Boyle,

·6· ·Certified Court Reporter in and for the State of

·7· ·Washington, residing at Yakima, reported the within and

·8· ·foregoing open public meeting; said open public meeting

·9· ·being taken before me as a Certified Court Reporter on the

10· ·date herein set forth; that said comments were taken by me

11· ·in shorthand and thereafter under my supervision

12· ·transcribed, pages 3 through 208, and that same is a full,

13· ·true and correct record of the comments of all

14· ·participants, including all questions, answers and

15· ·objections, if any.

16

17· · · · · · ·I further certify that I am not a relative or

18· ·employee or attorney or counsel of any of the parties, nor

19· ·am I financially interested in the outcome of the cause.

20

21· · · · · · ·IN WITNESS WHEREOF I have hereunto set my hand

22· ·this· · · ·day of· · · · · · · · · , 2014.

23

24· ·CERT/LIC NO. 2521
· · · · · · · · · · · Certified Court Reporter in and for the
25· · · · · · · · · · State of Washington, residing at Yakima
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 1             FACILITATOR THOMPSON:  Welcome, everyone.
 2   My name is Tami Thompson, and I will be facilitating
 3   today's meeting.
 4        We have a court reporter that is recording the
 5   meeting.  And so if you are here or you were in Kent
 6   with us, we're going to be doing things just a little
 7   bit different.
 8        For the audience, if you would like to speak,
 9   that's fine.  Remember just to kind of raise your hand
10   so we know you have something to say, but we're going
11   to ask you to come up to the podium and state your
12   name and then go ahead and speak your piece.  It's
13   just so the court reporter can make sure that she gets
14   your name and can hear you.
15        So we would like to start out by going around the
16   table and everybody introducing themselves, again so
17   the court reporter can make sure she gets everyone's
18   name.
19             MS. CLOWER:  Athalia Clower, Physician
20   Assistant.
21             DR. HEYE:  George Heye, physician with MQAC.
22             DR. GREEN:  Tom Green.  I'm an orthopedic
23   surgeon and on the Medical Commission.
24             MS. DALE:  Linda Dale, Physician Assistant,
25   and here for the Washington Academy of Physician
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 1   Assistants.
 2             DR. MARKEGARD:  I'm Shannon Markegard, DO,
 3   on the Osteopath Board.
 4             DR. JOHNSON:  I'm Mark Johnson on the MQAC,
 5   and I'm a general surgeon.
 6             MR. CONCANNON:  I'm Mike Concannon.  I'm a
 7   public member of the Commission.
 8             MR. CAIN:  I'm Brett Cain.  I'm the Program
 9   Manager for the Osteo Board.
10             MS. CARTER:  I'm Heather Carter, and I'm the
11   legal advisor for both the Board and the Commission.
12             MS. KITTEN:  I'm Julie Kitten.  I'm the
13   Operations Manager for the Commission.
14             MS. CRAIG:  I'm Maura Craig, and I'm from
15   the Policy Office for the Department of Health.
16             MR. MATTHEWS:  Micah Matthews, Performance
17   and Outreach Manager for the Commission.
18             DR. BRUEGGEMANN:  Dr. Marty Brueggemann.
19   I'm an emergency medicine physician and member of the
20   Commission.
21             FACILITATOR THOMPSON:  In the back.
22             MS. THOMPSON:  Jamera Thompson, Physician
23   Assistant at Kadlec Clinic in Richland.
24             MR. CLOWER:  Randall Clower.  I'm a PA.
25             MR. WOOD:  David Wood, Physician Assistant
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 1   with WAPA.
 2             MR. BERGSTEIN:  Leonard Bergstein.  I
 3   represent ZoomCare.
 4             MS. DINKER:  Cece Dinker, program support.
 5             FACILITATOR THOMPSON:  Okay.  And then we
 6   have a few people on the phone.  And so for the people
 7   on the phone, we would like for you to state your name
 8   also so that we can get that on the record.
 9             MS. SCHIMMELS:  Theresa Schimmels,Physician
10   Assistant, member of the Commission and of the
11   Committee.  Are you having trouble hearing me?
12             MR. CAIN:  We can hear you fine, no.
13   Thanks, Theresa.
14             MS. SCHIMMELS:  Okay, good.
15             MR. CAIN:  And, Alex, did you want to
16   introduce yourself and anyone else in the room.
17             MS. DALE:  He's mooted.
18             MR. CAIN:  They were there earlier.
19        Alex, can you hear us?
20             DR. VANDERGRIFT:  And Alex Mathison is with
21   us here.  Can you hear us?
22             MR. CAIN:  Yes.  Thank you.  Can you
23   introduce everyone in the room, please.  We didn't
24   catch any of that.
25             DR. VANDERGRIFT:  Okay, yeah.  We have Alex
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 1   Mathison.  This is from Group Health.  Alex Mathison,
 2   Cathy Elwest, and I'm Dr. John Vandergrift.
 3        Do you do need spellings of any of those?
 4             MR. CAIN:  Sure.
 5             DR. VANDERGRIFT:  Okay.  Alex Mathison is
 6   M-A-T-H-I-S-O-N.
 7             MR. CAIN:  Dr. Vandergrift, it's fine.  We
 8   can get the court reporter the spelling.
 9             DR. VANDERGRIFT:  Okay.  That will work.
10             MR. CAIN:  Thanks.
11             FACILITATOR THOMPSON:  Okay.  So I want to
12   get us going as quickly as possible.  Just quickly
13   we'll go over briefly the agenda.
14        What we would like to do today is to -- So at the
15   last meeting at Kent we started through the rule
16   language.  There were several places that department
17   staff told the Committee that we would go back and
18   draft up some language and ideas and whatnot based on
19   input from the committee, so staff did that.  And then
20   we have a few sections of the rules that we haven't
21   even touched yet.
22        So what we would like to do is kind of start
23   where we left off and go through the sections that we
24   haven't done yet, then go back to the sections that we
25   as staff told you as a committee that we would go
�
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 1   draft some language, we'll look at that.  Take a
 2   break.
 3        Then maybe after lunch we will go over the
 4   Delegation Agreements.  We have worked on revising
 5   those a little bit for the committee to consider.
 6        And then kind of closer to the end of the day
 7   what we would like to do is -- staff have talked about
 8   that it's probably a wise idea for us committee
 9   members if you could start introducing some of the
10   draft language to your board and commission and give
11   them an opportunity -- instead of a lump sum, give
12   them an opportunity section by section, those sections
13   that we as a committee can agree that this is the
14   language that we like.
15        So maybe we can agree to some of those sections
16   that you guys can take forward to your board and
17   commission, just to start digesting so that it's not
18   last minute, because at the actual board and
19   commission meeting is when your board and commission
20   has to in open public meeting approve the language
21   that we will move forward with and do the paperwork
22   for your formal public hearing.
23        So we want to make sure that we give the board
24   and commission as a whole, each of them, an
25   opportunity to hear what you as committee members have
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 1   to say about the process and the language that we have
 2   all worked together to draft up.  So I would like to
 3   get us started very quickly here.
 4        So where we left off -- And I'm going to just
 5   kind of try to keep the theme that we did last time.
 6   We always worked off the medical commission rules and
 7   then we found the osteo rules and made sure that we
 8   were speaking on the same.  So we would like to start
 9   with the continuing education piece, so Section 180.
10   And then for osteopaths it's Section 110.
11        So let's just open up the discussion.  Is this a
12   place where -- the Medical Commission and Osteo Board,
13   are you okay with what your continuing education
14   requirements are?  How different are they from
15   osteopaths?
16             MR. CAIN:  They're very different.
17             FACILITATOR THOMPSON:  They're very
18   different.  They are different.  Explain it.
19             DR. JOHNSON:  Mark Johnson.  So I think this
20   is a time to introduce the concept of maintenance and
21   certification and just relook totally different at the
22   way this section is conceived and thought about.  And
23   so I'm just going to bring it up as a topic that the
24   whole concept of continuing medical education is going
25   to be passing us by.  Nearly all specialties will
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 1   be -- and even on our commission we're looking at
 2   maintenance of licensure, which would be tied to
 3   maintenance of certification.  So I think this is an
 4   opportunity in rulemaking to just change course and
 5   rethink what CME really means because I think it is
 6   already an outdated concept.
 7             FACILITATOR THOMPSON:  Anyone else have
 8   anything?
 9             DR. GREEN:  I agree.
10             FACILITATOR THOMPSON:  Okay, that's two
11   medical commission agreements.
12             DR. MARKEGARD:  Could you propose in the
13   language, instead of focus on CME, just say that you
14   have to maintain your maintenance of certification and
15   maintenance of licensure in order to practice?
16   Because I agree, but what do you propose then to --
17   how do you want to change it.
18             DR. GREEN:  Well, I'm not sure why there's a
19   separate section having to do with this, but under
20   relicensure, or renewing the license, I think that
21   there should be an accounting of some options
22   requirements, including maintenance of competency.
23   That's usually going to be done through a specialty
24   organization or certifying organization that's
25   approved.
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 1        There are some physician assistants who are not
 2   certified, so we'll still need to provide for an
 3   alternative pathway, whether it's CME or not, a focus
 4   CME related to practice, some requirement of that
 5   sort.  It seems to me that the specific section
 6   related to CME ought to be tied to that and maybe can
 7   be eliminated and incorporated into that.
 8        The other comment that I would make, it's just
 9   for information and awareness.  The physicians,
10   allopathic physicians, don't have -- all they have
11   right now for relicensure or renewing license are CME
12   requirements.  I think that that will change in the
13   near future.  I'm not sure of the timeline and I'm not
14   sure of the exact outcome, but it will be something
15   along the lines of what I just described.
16        And I think that we ought to end up with
17   something similar for physicians and physician
18   assistants.  The difficulty is the exact format of
19   what the physicians have isn't known, but I think it's
20   going to be something along the lines of what I
21   mentioned.
22        Linda and I have talked about this, and also Ruth
23   Ballweg has had some input into this.  And maybe you
24   would care to summarize what we talked about.
25             MS. DALE:  Sure.  A little bit of history
�
0011
 1   that Ruth shared was that a lot of the PAs in the
 2   early days didn't necessarily trust the
 3   recertification type exams, and that's why many of
 4   them didn't recertify.  But NCCPA has grown, which is
 5   the National Certification for Physician Assistants.
 6   They have cleaned up their act, shall we say, and now
 7   it's a well-trusted, well-respected organization.  So
 8   those of us who graduated more recently do maintain
 9   the license or the certification.
10        And the thing that we are concerned about is that
11   in many other states they don't require maintenance of
12   certification for the reasons I've just stated, that
13   many of the practicing PAs have not maintained their
14   certification.  Part of that could be because that
15   exam is a generalist exam and many PAs have
16   specialized.  And so if you've specialized and you are
17   working in orthopedic surgery, why should you then
18   maintain knowledge and education on pediatrics or OB,
19   when you are going to be practicing in orthopedics.
20   So that's been one of the reasons why many PAs don't
21   recertify.
22        So I think -- You know, if we decide to have
23   maintenance of certification, we need to remember
24   those PAs who have not maintained it at this time and
25   not kick them out of clinical practice, as it were,
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 1   because you will lose a lot.  I think we tried to
 2   figure out how many there were, and I don't know if we
 3   ever really got a good number.  Here at this meeting
 4   last time there was we were told 300 or 400.  So, I
 5   mean, that's a huge number to just kick out if we
 6   require maintenance of certification.
 7        One more thing before I move on.  I do want you
 8   to know that in our definition we said Certified PA
 9   was one who initially passed, and I think NCCPA would
10   have problems with us continuing to use Certified PA
11   unless they maintain that certification.  So we either
12   need to strike that definition or bring it up to what
13   it means in the rest of the nation.
14             FACILITATOR THOMPSON:  We'll make note of
15   that, because I know we're going to go back to the
16   definitions.  So remind us again when the definition
17   part comes up.
18             MS. DALE:  Okay.  Sure.
19        Athalia, did you have anything?
20             MS. CLOWER:  No.
21             FACILITATOR THOMPSON:  Did you want to say
22   something?
23             DR. JOHNSON:  Well, I'm thinking.
24             FACILITATOR THOMPSON:  Okay.  So while you
25   are thinking, I'm going to check with our attorney.
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 1        So we are required to do continuing education of
 2   some sort, right, in the statute, but are there
 3   parameters around it?
 4             DR. GREEN:  No.  I think just that the board
 5   and commission should establish continuing competency.
 6             FACILITATOR THOMPSON:  Okay.  I just wanted
 7   to make sure that you didn't have parameters that you
 8   were locked into that you had to work with, so.
 9             MS. DALE:  Part of the recertification
10   process through the national organization is a hundred
11   hours every two years.  And then we have begun a
12   ten-year cycle.  We used to have to recertify every
13   six years, but now they are cycling in, now that we
14   will be recertifying every ten years, so we have
15   specific things to do every two years.
16        We do self assessment and a lot of these other
17   things.  So we're logging on and meeting these
18   requirements in between that ten-year examination.
19             DR. MARKEGARD:  So then if we had something
20   to the effect that kept part of this, that you have to
21   have some annual CME requirement or met qualifications
22   for maintenance of licensure.  Because then that would
23   satisfy your PAs that aren't certified and will never
24   again recertify, because they just have to do the CME.
25   And then those that are doing the maintenance of
�
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 1   licensure, they don't have to do additional CME, it
 2   could just be an or.
 3             DR. JOHNSON:  So Linda, can I have a
 4   clarification?  At the very first meeting in Renton I
 5   asked the question of everyone in the audience, How
 6   many PAs think that they're going to ever be
 7   independent?  And the second question I asked was, How
 8   many think they're going to be going to a specialty
 9   board format?  Because I know that that's a discussion
10   amongst in the national organization.
11             MS. DALE:  Right.
12             DR. JOHNSON:  And my recollection was no one
13   thought they should be -- a PA should be independent.
14   And second, there was no push towards specialty
15   practices in PAs, even though we know that that
16   happens.
17        So that gets back to the issue of how do you
18   define adequate CME and MOC, whether you're certified
19   or not?  I know for physicians we don't have a
20   language yet, but it will happen that we will have an
21   MOC definition.  And for the non-board physicians,
22   board of physicians, we will have to have some other
23   alternative way to demonstrate current, up-to-date
24   practice.  CME has never been very effective at that.
25        So I think our challenge today is to think of the
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 1   concept, not the work, but the idea of just 50 hours
 2   of CME every year is an outdated concept that we need
 3   to be moving beyond it and incorporate the concept of
 4   MOC, and then figure out how are we going to keep the
 5   specialist PAs and the generalist PAs up to date, and
 6   what are we going to do, how are we going to define
 7   that nationally, but really we can only think of
 8   locally, state-wide.
 9        I don't have an answer.  I don't have language.
10   I just think that since we're making rules, this is
11   the time to incorporate.  And I don't know that we'll
12   resolve it today, but I'm bringing it up as a
13   challenge to us that when we are ready to create the
14   rules and bring them back to our boards, we will set
15   the model that will probably maybe be used by the
16   osteopaths and by the MQAC when we address the same
17   issue for the physicians.  So I think we have an
18   opportunity to be creative.
19        I don't have wording, but that's my point, is not
20   worry about specialists.  Everybody has to -- Because
21   of the way the PAs are presenting themself, at least
22   to me, they need to be generalists, even if they're in
23   the specialty thing, unless there's a change in
24   philosophy.  So that's all I have to say.  That's what
25   I was thinking, my thoughts.
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 1             FACILITATOR THOMPSON:  Okay.
 2             DR. GREEN:  Tom Green.  There's some
 3   suggested language for license renewal that includes
 4   CME that we can put out, but I'm not sure then, going
 5   back to the original discussion of Section 180, why
 6   that would be needed in addition.  I would just delete
 7   it.
 8             FACILITATOR THOMPSON:  So I think -- Are you
 9   talking like in 170, Section 171?  Or no.
10             DR. GREEN:  Well --
11             FACILITATOR THOMPSON:  No?  Something else?
12             DR. GREEN:  Isn't there a renewal of --
13             MS. DALE:  Recertification.
14             DR. GREEN:  Isn't there a section in here
15   having to do with license renewal?
16             DR. JOHNSON:  It's the one above it, 171,
17   Renewal and CME Cycle.
18             DR. GREEN:  Okay.  Well, yes.  Then that's
19   the one.
20             DR. JOHNSON:  And it refers to CMEs in it.
21             DR. GREEN:  Yeah, right.
22             FACILITATOR THOMPSON:  So 171 basically just
23   tells a physician when they have to -- or what they
24   have to do as part of the renewal.  And as part of
25   their renewal is they have to maintain continuing
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 1   education or complete continuing education
 2   requirement.  And if you don't, then you will not --
 3   your license will not be renewed.
 4        So could the two sections be combined?  Yes.  But
 5   I think that -- Maybe I'm totally misunderstanding,
 6   but I still think that for the continuing education
 7   piece, you still have to outline for the provider what
 8   it is that they have to do, because otherwise it's a
 9   free for all.  Does that make sense?  Am I not
10   understanding what you're saying?  Are we not on the
11   same page?
12             DR. GREEN:  Well, to me, I would just reduce
13   it to the following, both sections:  License renewal
14   should be required every two years according to the
15   cycle set forth by the commission or the board, or
16   whatever dictates.  At least one of the following is
17   required for license renewal:  One hundred hours of
18   approved or accredited category, or one CME.
19   Compliance with a continuing maintenance of competency
20   program by or approved by the AAPA or NCCPA.
21   Recertification in the past two years.
22             FACILITATOR THOMPSON:  So basically you're
23   saying is just combine the two and get rid of one.
24   And I think that's reasonable.
25             DR. GREEN:  It seems to me that covers all
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 1   the things you're talking about.
 2             FACILITATOR THOMPSON:  Athalia?
 3             MS. CLOWER:  Couldn't that be left open,
 4   sort of like a Delegation Agreement, where it can be
 5   changed as times change, going with what Dr. Johnson
 6   is saying?  So you can say according to the latest
 7   policy from the Medical Quality Assurance Commission
 8   or the Board of Osteopath?
 9             MS. CARTER:  The only thing, you would need
10   requirement in the rule if you want to be able to
11   legally require it.
12             DR. GREEN:  Enforce it.
13             FACILITATOR THOMPSON:  Enforce it, yes.
14   Because a policy is not legally binding.  It's just
15   advisory.  So we would need the actual requirement in
16   a rule in order to enforce it.
17             MS. CLOWER:  Can we keep those requirements
18   a little bit broad, so that when things change, like,
19   for example, when the maintenance or the
20   recertification or like the specialty training, that
21   we could go to that so we don't have to go back and
22   change the rules later?
23             FACILITATOR THOMPSON:  I suppose you could
24   leave some flexibility regarding the organization, so
25   if the AAPA or the National Certification Board
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 1   happened to develop some other certification program
 2   or specialty program, that you could say any
 3   maintenance or certification through --
 4             DR. GREEN:  That's what this says.
 5             MS. CLOWER:  That's what it says, yeah.
 6             FACILITATOR THOMPSON:  Okay.  I mean, that
 7   would be some flexibility.  But I think you need to
 8   have that requirement if you want to be able to
 9   enforce it.
10             DR. GREEN:  The intent of this language was
11   to provide for the non-certified PAs that are going to
12   disappear before too long and not place additional
13   demands on the requirements on the certified people
14   who are already participating in some kind of
15   maintenance of competency or licensure program, but
16   expecting that all of those people who are originally
17   certified are so doing.
18             MR. CONCANNON:  But the language you were
19   just reading is your own?
20             DR. GREEN:  Yes.
21             MR. CONCANNON:  It's not in this draft,
22   right?
23             DR. GREEN:  No.
24             MR. CONCANNON:  Okay.
25             DR. GREEN:  And it is based on some
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 1   discussion with Linda and Ruth.
 2             MR. CONCANNON:  Yeah.
 3             DR. GREEN:  The intent is what I just
 4   described.
 5             FACILITATOR THOMPSON:  Go ahead.
 6             MS. DALE:  Linda Dale again.  I have been in
 7   contact with AAPA, which is American Academy of
 8   Physician Assistants, and they strongly recommend that
 9   we don't require certification maintenance, but we do
10   require some type of competency.
11        So this language does allow for those -- I think
12   he was mentioning those who are not maintaining
13   certification, but are certainly competent in their
14   field.  So this language kind of leaves it so that we
15   can continue to assure quality and competent PAs out
16   there without requiring that certification.
17             DR. JOHNSON:  Someone can correct me if I'm
18   wrong, but whether you're a DO, a PA or an MD, the
19   number of people -- when you certify that you're up to
20   date on your CMEs, the audit of the number that are
21   actually doing that is probably really low, maybe
22   zero, on an annual renewal basis.  And so we have a
23   responsibility to make sure to the public that,
24   whether it's a physician or a PA or DO, that they are
25   competent and up to date.  And we are not doing a very
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 1   good job of that amongst all of our specialty
 2   organizations.
 3        So the specialty organizations in medicine have
 4   taken this on because they're worried about the same
 5   thing.  And they know that in my specialty I would
 6   take an exam every ten years, which had me taking a
 7   test on transplant surgery.  I don't do transplant
 8   surgery, but I have to answer the questions.
 9        They have now focused it better on my field.  And
10   I still have to take an exam every ten years, but
11   within that now there is a rollover of MOC that, even
12   though now I'm retired, I have to somehow meet a
13   requirement, even though I'm board certified.
14        And so it's not the certification that's critical
15   in this.  It's the MOC.  It's how do you -- how are we
16   going to talk to the public that we have set a rule
17   that guarantees that, whether you're a certified PA or
18   not, doesn't matter, that you are keeping up.
19        And we know that CMEs really have -- I know that
20   they have very little meaning to anything.  So I'm
21   challenging us to rethink the concept.  And if you're
22   a non-certified PA, what can you come to me as a
23   commission member and say, I am up to date, even
24   though I'm not taking my certification exam anymore
25   because I got mad at them.  It's not my problem.
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 1        If I was an institution, head of an institution,
 2   I would want to make sure that PA is certifying or get
 3   them certifying.  And if they have lapsed -- If I
 4   lapsed my board of surgery, I don't get to practice
 5   anymore.  I don't have that option.  If I want to set
 6   up an outpatient clinic that's independent of a
 7   hospital, I could do it, I suppose.
 8        But I'm challenging us to rethink the concept.
 9   Because whatever we come up with, this we can apply to
10   the physician rules when it's our time to tackle that.
11   It's a huge challenge.
12        But the advantage we have -- And that's why I'm
13   asking you, Linda, is what is the PA nationally -- are
14   they coming up with an MOC concept that we can then
15   point to and say, even if you're not certified, you're
16   doing -- and the national organization says yes, you
17   are -- we don't then have to be the audit trail.  We
18   can depend on the national organization or the state
19   organization or something to say, yes, we certify
20   our -- we as this organization are saying that you,
21   Linda Dale, are keeping up current MOC.  That will
22   then satisfy us to continue your license.
23        We don't have to do that work if we write that
24   wording.  But we've got to have someplace to turn to
25   that the PAs are being kept up.  Because right now
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 1   we're not auditing your CMEs.  I know we're not.
 2             FACILITATOR THOMPSON:  Can I ask a question?
 3   So when you say MOC --
 4             DR. JOHNSON:  Maintenance of certification.
 5             FACILITATOR THOMPSON:  Okay.  And we're
 6   talking about maintenance.  Are we talking because
 7   there is a test that they're taking that will show or
 8   is it the hands-on piece or is it a combination of?
 9             DR. JOHNSON:  Well, it's all of the above.
10   And, you know, within general surgery there is a --
11   it's the cases you're doing, the keeping up on -- at
12   your meetings, you're going to relevant meetings and
13   actually taking a test, not just spending your weekend
14   on the beach.
15             FACILITATOR THOMPSON:  Okay.  Okay.
16             DR. JOHNSON:  So it's a more formalized
17   program that is still evolving.  I'll admit we don't
18   have all the answers yet.  But I'm just challenging us
19   in this rulemaking process to be thinking forward, so
20   we don't have to come back and rewrite the rules, that
21   we allow for the non-certified people, but they have
22   to -- you know, I guess the question ultimately is, Am
23   I going to be the decider that that PA is doing an
24   adequate job of their CME or can we look to another
25   organization?
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 1        We're going to have the same problem with
 2   physicians who are not certified.  There's a lot that
 3   are not certified.
 4             MR. CONCANNON:  I accept your challenge.
 5             DR. JOHNSON:  Take it on, Mike.
 6             MR. CONCANNON:  There's a gun to my head.
 7   This has to be done in the next two minutes.
 8             DR. JOHNSON:  Yes.
 9             MR. CONCANNON:  All right?  Two minutes, two
10   minutes, two minutes.  That's all we have is two
11   minutes to finish this up.  There's a gun to my head.
12        Based on what I'm listening to, the notion of
13   CMEs is not going to be thrown out of the rule.
14             FACILITATOR THOMPSON:  No.
15             MR. CONCANNON:  So most of 171 and 180, as
16   they exist, will continue to be part of a rule.
17   Whether they're combined or not doesn't matter.  171
18   and 180, most of which deals with CMEs, are going to
19   remain in a final rule.
20        180, number (2) says, "In lieu of one hundred
21   hours of continuing medical education the commission
22   will accept a current certification with"
23   ba-ba-boo-boo "and will consider approval of other
24   programs as they are developed."  If you add one or
25   two intelligent sentences into this; in other words,
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 1   Dr. Green and Linda Dale's sentences on the
 2   alternative to CMEs, you've got it, right?  Right
 3   there.  Gun to your head, it's got to be done in a
 4   minute.
 5        If you had to put a sentence or two right there
 6   and then reorder the CME stuff that's three and four
 7   and five and six, all has to do with CMEs, that could
 8   be reordered, but you're either going to have to have
 9   CMEs, you're going to have maintenance of
10   certification as developed by the national
11   organization, or you're going to have to have this.
12   And it's done.  If you had to do it in two minutes.
13   And I'm under two minutes.
14             MS. CLOWER:  Can you reread those two
15   sentences again, please?
16             MR. CONCANNON:  Well, Dr. Green had
17   something, and you all can -- But the two sentences
18   can be done, you know, quick enough.
19             DR. GREEN:  I would even replace both of
20   these with one sentence:  One hundred hours approved
21   or accredited Category I CME every two years.  Why do
22   you need all of this?
23             MR. CONCANNON:  No, no, no.
24             MS. DALE:  (3), (4), (5).
25             MR. CONCANNON:  Oh, you mean the (3), (4),
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 1   (5) and all that stuff?
 2             DR. GREEN:  Yeah.
 3             MR. CONCANNON:  Oh, I don't know.
 4             MS. DALE:  Because all that has changed
 5   nationally.  And actually if you say 40 credit hours
 6   must be Category I, that's not what our national --
 7             MR. CONCANNON:  All right.  Well, then just
 8   get rid of it.
 9             MS. DALE:  So we can just get rid of that.
10             MR. CONCANNON:  Get rid of whatever you want
11   to get rid of and then add whatever Dr. Green was
12   talking about, and Linda Dale.  It's her quote too.
13             DR. GREEN:  Complying with continuing
14   maintenance of competency program approved by the AAPA
15   or NCCPA, with recertification in the past two years.
16             MR. CONCANNON:  Those are three alternative
17   ways that you're going to be allowed to renew your
18   license every two years.
19             DR. GREEN:  And in the second one, putting
20   in something about something that is approved by or is
21   yet to be developed.  I don't remember what your word
22   was, but it could be easily added to that to account
23   for what you want, which is a way to not have to
24   change things if something else comes along that is
25   approved.
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 1             MR. CONCANNON:  Yeah.  Item (2) right now
 2   says, "will consider approval of other programs as
 3   they are developed."
 4             DR. GREEN:  Just add that on to the
 5   second --
 6             MR. CONCANNON:  Just add that to the two
 7   specifics in addition to the CMEs and there's your
 8   alternatives, and boom, boom, boom.
 9             MS. SCHIMMELS:  This is Theresa Schimmels.
10   Can you hear me?
11             MR. CAIN:  Yes.  Hi, Theresa.
12             MS. SCHIMMELS:  I think that was
13   Mr. Concannon that was talking, and I agree with what
14   he said.  I think that's a great idea, use just what
15   he said to do, especially add in the approval of the
16   other programs as they are developed.  I think that
17   that's great.  It covers us for now until we -- you
18   know, as Dr. Green and Dr. Johnson said, until we can
19   see what's going to happen in the future, I think that
20   this covers it for now.  I think that's a great idea.
21             MS. CARTER:  And with that language, the
22   approval, you can do that approval outside of the
23   rulemaking and just maintain a list.  So the
24   commission could consider as a whole, you know, at a
25   business meeting.
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 1        There's a new program the AAPA has out on
 2   maintenance of certification.  Do we like it; do we
 3   think it meets our needs?  Yes, okay.  And you can
 4   maintain that in a policy.
 5             MS. DALE:  As far as auditing the national
 6   NCCPA, when you log on, you log your hours, and it's
 7   Category I, Category II, and they do audit that.  I've
 8   been audited only once, but another PA friend of mine
 9   has been audited three times.  It's just the luck of
10   the draw.
11             DR. JOHNSON:  No, I understand.  But what
12   about the non-certified ones?
13             MS. DALE:  Well, that's the thing.  Now, if
14   we wanted to require that, we could ask them to log
15   it, but that would not require a certification, to my
16   knowledge.  But I would like to check that first.
17             DR. JOHNSON:  Yeah.  Would the national
18   organization allow that, though?
19             MS. DALE:  Well, the thing is there's a cost
20   involved with that.
21             DR. JOHNSON:  That's okay.
22             MS. DALE:  I think it's $80 for logging your
23   CME.  But I don't know -- I'm going to have to find
24   out for sure if they can log it without going through
25   that process and getting their certification exam.  So
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 1   I'll find out.
 2             FACILITATOR THOMPSON:  Okay.  So can you
 3   find out that, because we recognize that we're going
 4   to probably have to have one more meeting kind of as a
 5   result of this meeting to come back and kind of go
 6   through these last minute details.  We'll work at
 7   using Dr. Green's language and pulling something
 8   together.
 9        I need to make sure that osteo is comfortable
10   with this concept and this idea.  And then I also need
11   to make sure that you all feel like maybe we need to
12   have option two, that if they can't log in their
13   credits, what other mechanism do you want to use to
14   ensure that -- And there's different ways we can do it
15   because different professions all do something, so we
16   could come up with something.  And that there's enough
17   information in the rule that we're giving notice to
18   those non-certified that they understand what they
19   need to do to renew.  Those would be my comments to
20   the Committee to make sure that you feel comfortable
21   with that.
22        So osteo, are you okay?
23             DR. MARKEGARD:  Yes.  I just have a
24   question.  It says for the allopathic that the
25   recertification, it's a hundred hours every two years,
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 1   so recertification is every two years.  Ours is every
 2   year.  Is that true, they have to re-license every
 3   year?
 4             MS. CARTER:  Yes.
 5             DR. MARKEGARD:  And so that would be just
 6   the same.  Or can we change that?
 7             MS. CARTER:  Well, you have to renew your
 8   license every year.  You could do the CME requirements
 9   every two years if you wanted to, or every -- however
10   many years.
11             DR. MARKEGARD:  However many you want.
12             MS. CARTER:  But you must renew your license
13   annually on your birthday for osteopath.
14             DR. MARKEGARD:  And I don't think that even
15   has that in here.  I didn't find it.
16             MS. CARTER:  Well, we'll make sure.
17             DR. MARKEGARD:  Okay.
18             FACILITATOR THOMPSON:  It's probably in the
19   fee section.
20             DR. MARKEGARD:  Oh, in the fee section, got
21   it.
22             FACILITATOR THOMPSON:  I know the 990s are
23   the fee chart.
24             MS. CARTER:  But if you want to hear the
25   MQAC rules regarding CEs and when you can take --
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 1             DR. MARKEGARD:  Yeah, copy and paste.
 2             MS. CARTER:  Okay.  Then you can do that.
 3   You don't have to require CME reporting every year.
 4   It could be every other.
 5             DR. MARKEGARD:  Okay.  And as to the next
 6   section, 115, the Categories of creditable continuing
 7   professional education activities, I don't think
 8   that's even something we need to have in the rules.
 9   Don't you think?
10             MS. DALE:  Yes.  I'm sorry, but that's
11   really difficult to kind of figure out when you've
12   got, you know, half a credit hour per issue and all
13   that kind of stuff.
14             DR. MARKEGARD:  Yeah, that's crazy.  So
15   delete that.
16             MS. CARTER:  Okay.
17             MR. CAIN:  That's the audiotape.
18             MS. CARTER:  I think if you just mirrored
19   the proposed MQAC rule, it would just be a hundred
20   hours on Category I.  You can get rid of all of that.
21             DR. MARKEGARD:  Done.
22             FACILITATOR THOMPSON:  Yeah.  And then
23   change your annual reporting to every two years.
24             DR. MARKEGARD:  Yup.
25             DR. HEYE:  This is George Heye.  The
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 1   discussion keeps talking about a hundred hours of CME,
 2   but Tom says a hundred hours of Category I, that's
 3   different than a hundred hours of I and II, because a
 4   lot of hospitals do CME, but it's not Category I
 5   because they can't go through the hoops to get it
 6   registered as Category I.  So this has to be worked
 7   out.  If you're going to make it all Category I,
 8   that's a big change.
 9             FACILITATOR THOMPSON:  Okay.
10             DR. GREEN:  Whatever is appropriate.  I
11   don't know.
12             DR. JOHNSON:  So I really agree with Mike's
13   two minutes, and I'm going to -- and I would emphasize
14   the MOC concept first, with the fall-back on CMEs,
15   because we want people to keep up and we want their
16   CMEs to be appropriate for their specialty.  And who's
17   going to monitor that?
18             MS. DALE:  I would say that the supervising
19   physician would monitor that.
20             MS. CLOWER:  No, no, no, no.
21             DR. JOHNSON:  Oh, boy.  You just opened up a
22   whole new paragraph.
23             MS. DALE:  No.  But I'm just saying, if I'm
24   a physician and I want my PA to learn a new technique,
25   I'm going to send them to learn that.
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 1             DR. JOHNSON:  It may not be CME accredited.
 2             MS. DALE:  Oh, okay.  Well.
 3             MS. CLOWER:  We don't want to give more
 4   responsibility to the physician.
 5             MS. DALE:  Right, I understand that.  But
 6   I'm just thinking, well, if you're working with the PA
 7   all the time.
 8             DR. JOHNSON:  The supervising doc has no
 9   ability to guarantee the CME accreditation.  That's
10   not the rule.
11             FACILITATOR THOMPSON:  So who audits that
12   part for osteopath?
13             DR. GREEN:  Nobody.
14             FACILITATOR THOMPSON:  Nobody is auditing.
15   Nobody is going in and --
16             DR. JOHNSON:  If anybody, we do, but the
17   reality is we don't.
18             FACILITATOR THOMPSON:  Nobody is going in
19   and taking five percent and --
20             DR. JOHNSON:  Unless you get into trouble.
21             FACILITATOR THOMPSON:  Unless you get into
22   trouble.  Okay.  So for the osteo side, it would come
23   out in the audit.  You know, their specialty is, I
24   don't know, whatever, dermatology.  And if they are
25   not getting their continuing education in dermatology
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 1   or some related field to that, then it's going to c.
 2             Ome out in the audit.  And then there's an
 3   issue because they are not complying with the rules.
 4        Medical is the same except for it's going to come
 5   up in the disciplinary more than --
 6             DR. JOHNSON:  That's the only time it comes
 7   up.
 8             FACILITATOR THOMPSON:  Because you're not
 9   physically auditing their stuff.
10        Yes, sir.
11             DR. GREEN:  Tom Green.  The Category I and
12   II requirements can be changed however it's
13   appropriate.
14        The other thing, given the understanding about
15   the effectiveness or lack of effectiveness of CME,
16   would be to put a requirement that it's focused,
17   practice focused or specific.  In other words, that
18   it's relevant to what the practice is.  You're not
19   going off and --
20             FACILITATOR THOMPSON:  Let me just say this:
21   What I keep hearing coming up is that the continuing
22   education needs to be specialty focused to a point.
23   And so what I have seen other professions do is they
24   say a percentage or a number of the credits -- you
25   have a hundred credits, but a portion of them -- and
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 1   they are pretty specific, you know, 50 of them it,
 2   half of them, whatever -- must be in the specialty
 3   that you practice in.  I mean, that's an option that
 4   you can put on them.
 5             DR. MARKEGARD:  That section that I just
 6   deleted, it does say -- whoops -- Category I, a
 7   minimum of thirty credit hours are mandatory, and then
 8   a max of 20 hours in Category II.  So it does put
 9   limits on how much, if you want them to make sure they
10   get so many in Category I or not have it all Category
11   II.
12             FACILITATOR THOMPSON:  State your name,
13   please.
14             MS. THOMPSON:  My name is Jamera Thompson.
15   I'm a physician assistant and I work in the OB/GYN
16   department, but I certify my boards in family
17   practice.  So when I go in for CME, I'm worried about
18   what I have to maintain on my board, not what I'm
19   doing every day that's wrote in memory that I have
20   done for nine years.  So I still consider myself a
21   family practice PA.  I just happen to be hanging out
22   in the girly department.
23        Secondly, I don't understand why non-certified
24   PAs don't have to maintain the same requirements.
25   They just don't have to take the exams.
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 1        I'm the first cycle of this new ten-year thing.
 2   Just like physicians have to log in under their
 3   specialty, when I log my cases, they're going to be
 4   under the OB/GYN board because that's all I do, is my
 5   OB/GYN.  It doesn't make any sense to go into family
 6   practice and submit all my annuals or OB/GYN cases.
 7        At least -- I haven't tried it yet because this
 8   will be my new cycle.  But I board certify this year,
 9   and then from now on there's really specific
10   requirements on how much CME, of what time type you
11   have to do, and how many cases you have to require.
12   And it seems to me that if you're not certified, you
13   still should have to do that, because the physicians
14   have to do it.  I've got to do it.  Why aren't they
15   doing it?  Just a thought.
16             FACILITATOR THOMPSON:  Thank you.
17             DR. GREEN:  Maybe we should get rid of the
18   CME requirement altogether.
19             FACILITATOR THOMPSON:  You can't quite do
20   that because the statute requires you to write rules
21   on CMEs, so.  I think.  Right?  I mean, something.
22   You have to have something.
23             MS. CARTER:  Yeah.  It talks about
24   continuing competency.
25             DR. MARKEGARD:  But can't that just be an
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 1   MOC.
 2             DR. GREEN:  She's arguing that it shouldn't
 3   be an option and that those people ought to have -- be
 4   required to do the same things to demonstrate their
 5   competency.  That's my understanding.  Is that your
 6   point?
 7             DR. MARKEGARD:  Yes, absolutely.
 8             DR. GREEN:  So if that's the case, then --
 9             DR. MARKEGARD:  Except for the exam.
10             MS. DALE:  Like I said, I'll find out if
11   NCCPA will allow us to log these things.
12        And, again, they're going -- exactly like
13   Ms. Thompson said, that we're rotating to this
14   ten-year cycle where there's a lot off self-evaluation
15   cases and that kind of thing, so if we require them to
16   do that same thing.  But I'll just find out if NCCPA
17   will allow some kind of maintenance logging as an
18   audit that will still allow them not to retake their
19   certification, if they so choose, so then at least
20   we'll have that saying they're somewhat competent
21   according to this.
22             DR. GREEN:  So I have a question, Linda.  Do
23   these organizations that have these maintenance of
24   competency programs allow participation of
25   non-certified people?
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 1             DR. JOHNSON:  That's what she's going to try
 2   to find out.
 3             DR. GREEN:  Well, just logging things is one
 4   thing.  But say I wanted to be part of the designated
 5   maintenance of competency program, can you sign up and
 6   participate in it as a non-certified PA?
 7             MS. DALE:  I've never seen anything where
 8   you sign up that asks if you're certified or not.
 9             DR. GREEN:  So the point of that question is
10   there isn't any barrier of doing what the last -- I'm
11   sorry, I forget your name.
12             MS. THOMPSON:  Jamera.
13             DR. GREEN:  -- what Jamera is suggesting.
14   In other words, you could require them possibly to
15   participate and demonstrate their competency that way
16   for license renewal.
17             FACILITATOR THOMPSON:  Okay.  So I want to
18   be respectful of your guys' time and the fact that we
19   have one more subject and we've spent like 45 minutes
20   on this one.
21        So are we at a place where we kind of have the
22   concept and the committee would like to assign the
23   department with a task of maybe taking Dr. Green's
24   language and kind of trying to make sure that we've
25   got it all together to bring back to you all at the
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 1   next meeting with maybe --
 2             DR. GREEN:  Yes.
 3             FACILITATOR THOMPSON:  Yes, okay.
 4        Athalia?
 5             MS. CLOWER:  I still have one question.  I
 6   don't find the requirement in the statute.
 7             FACILITATOR THOMPSON:  In the statute?
 8             MS. CARTER:  I think it's -- Well, there's
 9   no requirement in the PA statute, but in the -- if you
10   look at the MQAC statute, it says the commission can
11   write rules on continuing -- I don't know what it
12   says -- or educational requirements for renewal for
13   the professions it regulates.  So I don't think it's
14   in the PA.  It's in the MD or the commission
15   established.
16             MS. CLOWER:  Do you have a number?
17             DR. JOHNSON:  Off the record?
18             FACILITATOR THOMPSON:  Yes.
19                       (AN OFF-THE-RECORD
20                       DISCUSSION WAS HAD).
21             MS. DALE:  I'll also verify the Category I,
22   Category II requirements because I think it's 60
23   Category I and 40 Category II, but I want to be -- Is
24   it 50/50?  I don't know.  Athalia?
25             MS. CLOWER:  It is 50/50.
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 1             MS. SCHIMMELS:  Are we talking about NCCPA
 2   requirements?
 3             MS. DALE:  Yes.
 4             MS. SCHIMMELS:  It's 50/50.  I'm on the
 5   website.  It's 50/50.
 6             MS. DALE:  Okay.  So 50 hours of each.
 7             MS. CLOWER:  On 18.71.080 there's the
 8   language that we should be looking at because it
 9   doesn't say CME.
10             DR. GREEN:  What are you looking at?
11             MS. DALE:  171 or does that --
12             MS. CARTER:  The board and commission each
13   have authority to establish what continuing competency
14   is required.  So that can be CME or it could be
15   something else.  I mean, those are your rules to
16   determine what field is best to protect the public.
17             FACILITATOR THOMPSON:  So old school way of
18   thinking is continuing education requirements are book
19   and going to conferences.  And continuing competency
20   is the hands on piece, right?  So that's kind of --
21   They have switched over the years in the statutes and
22   we've started seeing continuing education and
23   continuing competency, right?
24        But there's really -- Like Heather said, there's
25   really nothing to say that if you want your continuing
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 1   education to be all competency, hands on, or a
 2   combination thereof.  And if your legal advisor is
 3   saying there's nothing against you doing both or one
 4   or the other, then you just need to do something.
 5   Okay.  So --
 6             DR. GREEN:  Is that two minutes, Concannon?
 7             FACILITATOR THOMPSON:  We went over our two
 8   minutes, but I was being respectful of that two
 9   minutes.  I'm going, Come on.
10             MR. CONCANNON:  I'm breaking for lunch soon.
11   I mean, the two minutes is long gone.
12             FACILITATOR THOMPSON:  So we know what our
13   assignment is.  We're going to get the information and
14   we're going to draft up something, and at the next
15   committee meeting we're going to have something to
16   show you.
17        Okay.  So the last piece that we recognize that
18   we have not given this group the opportunity to speak
19   to is the surgical piece.
20             DR. GREEN:  230?
21             MS. CARTER:  230 and 250 and 260.  All
22   right.  So Practice of Medicine - Surgical Procedures.
23        So I see a note for Section 230, history and
24   relevance of this section.  Do we still need to hash
25   that out?
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 1             MS. SCHIMMELS:  I don't think we need this
 2   anymore.  I mean, this was old.  This was when we had
 3   to do those surgical -- I'm sorry.  This is Theresa
 4   Schimmels talking.
 5        This was set up for when we had just PAs that did
 6   just surgery.  It was an old group of people that had
 7   specific training and they didn't do really anything
 8   else other than just surgery, and they don't do that
 9   anymore.  We don't have these type of PAs anymore.
10        Linda, I think you can confirm that.  I know this
11   was addressed when we talked about this in the past.
12             MS. CARTER:  So Julie Kitten, the Program
13   Manager, is telling me there's still eight PA-surgical
14   assistants that are practicing.
15        So my recommendation would be to keep these, and
16   then probably the next time you go through the cleanup
17   of the rules you could eliminate them.  I would assume
18   by then those people would have retired.
19             MS. DALE:  What title do they use?  Is it
20   surgical physician?
21             MS. SCHIMMELS:  I think they use surgical
22   assistant.
23             MS. KITTEN:  It says in here basic physician
24   assistant-surgical assistant.  So PA-surgical
25   assistant is what I'm thinking.  I would have to
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 1   actually look them up in the database to see that.
 2   But my last report was they have eight.  And I believe
 3   they all work for one facility.
 4             FACILITATOR THOMPSON:  So we have to keep
 5   them.
 6             MS. DALE:  Is there a way for that group to
 7   find more?  Because if these PA-surgical assists are,
 8   quote, "legal in other states," are being trained in
 9   other states, can they then come and practice under
10   this, so we'll never get away from those eight?
11             MS. CARTER:  Because to get your initial
12   license now, you must be eligible to take the exam, so
13   these --
14             MS. DALE:  Right, as a PA.
15             MS. CARTER:  Right.
16             MS. DALE:  But I mean will this surgical
17   assistant slide in under these rules if we allow them?
18   Do you see what I'm saying?
19             MS. CARTER:  Yeah, I see what you're saying.
20   Let me read this.
21             MS. DALE:  Is there anything in I guess
22   licensure that would allow for just a surgical
23   assistant to be licensed under that?
24             FACILITATOR THOMPSON:  So they would fall
25   under the basics of the rules.  And we could get rid
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 1   of these three sections because they fall under the
 2   rest of the rules.
 3             MS. DALE:  And they would be just renewing
 4   and coming from other states possibly, or whatever?
 5             FACILITATOR THOMPSON:  Reciprocity.
 6        Athalia?
 7             MS. CLOWER:  I just have some comments from
 8   a PA that works in the area where I work.  And he
 9   wasn't able to come here, so he requested that I read.
10             FACILITATOR THOMPSON:  Okay.
11             MS. CLOWER:  May I?
12             FACILITATOR THOMPSON:  Yes.
13             MS. CLOWER:  The person is Jared Collett and
14   he says:  I am not sure what to make of the sections
15   regarding Physician Assistant-Surgical Assistants.  Do
16   the rules in Section 246-918-260 only apply to those
17   who are not NCCPA certified, as is implied in the
18   previous section labeled 246-918-250.
19        And then he says, quote, unquote, "Basic
20   physician assistant-surgical assistant duties."  Are
21   there any restrictions or changes to the rules
22   regarding PA-Cs in surgery?  If the people in these
23   sections are not PA-Cs, can we change the language in
24   those sections to not call them Physician Assistants-
25   Surgical Assistants, or PASAs, because calling them
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 1   such introduces confusion, especially if their scope
 2   of practice is more limited, which is apparent from
 3   their definition.  They should just be called Surgical
 4   Assistants.
 5        The surgical assistants and the scope of practice
 6   described in these sections sounds a lot like the
 7   scope and duties of RNFAs or other assistants who
 8   cannot perform surgical procedures independently, such
 9   as ventriculostomy placement, tube thoracostomy
10   placement, I&D, biopsies, etcetera; who cannot use
11   cautery except under direct supervision; who must have
12   the surgeon in the operating suite while closing.  It
13   would be very unfortunate for there to be confusion
14   about what my surgical PA-C colleagues and I are
15   allowed to do, or for there to be confusion about what
16   a PASA is because Physician Assistant-Surgical
17   Assistant sounds too much like Physician Assistant.
18        So he keeps going on.  I don't know if you guys
19   want a copy of this.
20        As regards to supervision and the delegation
21   agreement, I favor language that leaves the decision
22   regarding PA responsibilities and supervisory
23   requirements subject to interpretation and
24   implementation at the supervising physician-PA level.
25        That's another subject, but that's -- And he
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 1   works in surgery, so.
 2        One more comment from him:  Finally, it is my
 3   opinion as a PA practicing neurosurgery, that the
 4   language regarding supervision and delegation
 5   pertaining to surgery should likewise be flexible
 6   based on the judgment of the supervising surgeon.
 7        That's about it.  But he does not like that this
 8   can confuse him with the non-certified physician
 9   assistant.
10             FACILITATOR THOMPSON:  So, in summary, I
11   think what I heard you say was that, in that person's
12   opinion, that they could just be considered a PA and
13   the Delegation Agreement would outline exactly what
14   they could and couldn't do based on -- because they
15   only do the surgical piece.
16             MS. DALE:  What I heard him say is that they
17   are just to be surgical assistants and not PA-surgical
18   assistants.
19             FACILITATOR THOMPSON:  Okay, right, not PA.
20   Just surgical assistants.
21        I don't know.  Can we legally do that?
22             DR. MARKEGARD:  I don't see why that is even
23   an issue.  If they are PAs and they're surgical
24   assistants, they want to remove the PA?  If you're an
25   RN, you can't remove their -- you know.
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 1             MS. DALE:  These people are not PAs.
 2             DR. MARKEGARD:  Oh, they're not.
 3             MS. DALE:  They are not PAs, no.
 4             FACILITATOR THOMPSON:  Okay.  Dr. Green.
 5             DR. GREEN:  I have a question.  Is there
 6   some other certification that may cover these people?
 7   I mean, in the operating room there are surgical techs
 8   and assistants that must have some certification that
 9   are not these people.  And if that's true, could these
10   people not be covered as far as the requirement for
11   some certification under those, as opposed to needing
12   to maintain these rules?
13             MR. CAIN:  The surg techs that the
14   Department of Health credential, it's a registration
15   and there's no formal requirement to actually get the
16   registration from the department.  There are training
17   programs out there, and a lot of hospitals won't hire
18   a surg tech without proper training.
19        But as far as credentialing purposes for the
20   department, it's the lowest form of credentialing.  So
21   you just show that you graduated high school and that
22   you've done your HIV/AIDS training and you can get
23   that registration.
24        And they don't do surgical procedures.  They pass
25   the instruments, they set up the sterile field, that
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 1   type of thing.  I think what's listed here would be
 2   far beyond the scope of a surg tech registration
 3   that's issued.
 4             DR. GREEN:  Are there more of these people
 5   coming along?
 6             MS. DALE:  That was my question.
 7             MS. CARTER:  No.  And there shouldn't be
 8   because -- And we can check with Don in credentialing.
 9   There aren't any for DOs.  There's just the eight of
10   them at Swedish that I would imagine are soon -- They
11   were kind of grandfathered in.  So there shouldn't be
12   anyone else getting a PA license that isn't graduated
13   from an approved school and isn't eligible to take the
14   national exam.
15        So there won't be any more coming in.  We just
16   have these eight kind of left over that I would think
17   you would want to keep some of the restrictions on
18   their practice in the rule until they are no longer
19   practicing.
20             FACILITATOR THOMPSON:  Dr. Green.
21             DR. GREEN:  So Section 230, I'm not clear on
22   the point of that, as many times as I've read it.  It
23   says that these things are the practice of medicine.
24   Is the point of that that then they have to be under
25   the responsibility of somebody that has the
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 1   credentials to practice medicine?
 2             FACILITATOR THOMPSON:  So the practice of
 3   medicine, I want to say, and I'm just going to kind of
 4   throw this out there, but I believe we've had some
 5   stuff that the practice of medicine is when you
 6   actually are breaking the skin, right?
 7             MS. CARTER:  Yes, breaking or penetrating.
 8             DR. GREEN:  That's the definition of the
 9   practice of medicine.
10             MS. CARTER:  I think this is probably in
11   there for enforcement and disciplinary purposes so
12   that the secretary can take action for these
13   unlicensed people for performing these tasks.  That
14   would be my guess.  There are other -- You know,
15   that's sort of what the laser rules are about as well,
16   to make sure that unlicensed people that didn't have
17   the training.
18             DR. JOHNSON:  So, in other words, that
19   doesn't have anything to do with PA per se.  It's just
20   a general statement.
21             MS. CARTER:  Correct.
22             DR. JOHNSON:  So we don't really care.
23             DR. MARKEGARD:  Right.
24             DR. JOHNSON:  We can just leave it and not
25   worry about it.
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 1             MS. CARTER:  That would be my --
 2             DR. JOHNSON:  And it doesn't have anything
 3   to do with the --
 4             MS. CARTER:  No.  It's just sort of defining
 5   that we think these things are definitely the practice
 6   of medicine.  And say a case came that a surg tech was
 7   doing some of these things, we could discipline them
 8   and say, See, it is the practice of medicine; you were
 9   beyond your scope.
10             DR. JOHNSON:  Okay.  So we don't really
11   care.
12             DR. BRUEGGEMANN:  Marty Brueggemann.  I was
13   suggesting that we just change the language slightly
14   to add clarification so other people reading this will
15   know what you just discussed.  So people that read
16   this don't say, Well, what the heck does this say.  So
17   it's more user friendly for the average person.
18             DR. GREEN:  I still don't understand.
19             FACILITATOR THOMPSON:  So there lies the
20   problem.
21             MS. DALE:  So the lead-in sentence on 250
22   says, "The physician assistant-surgical assistant who
23   is not eligible to take the NCCPA certifying exam
24   shall:"  And it lists the duties.  So perhaps that
25   sentence maybe should also be put in 230 because in
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 1   230 it goes on to say who "are not otherwise exempted
 2   by," and it gives another RCW.  So then to really
 3   understand, you have to go to that RCW.
 4        So maybe if someone like the last speaker, maybe
 5   we should put the sentence from 250 up by 230 so that
 6   we know what this whole section is about.
 7             FACILITATOR THOMPSON:  Okay, clarification.
 8             MS. DALE:  But somehow word it so that they
 9   don't have to go tracking through all the RCWs to find
10   out what the heck it is.
11             FACILITATOR THOMPSON:  It needs a leader
12   sentence or paragraph.
13        Okay.  Athalia?
14             MS. CLOWER:  So please clarify for me.  This
15   right here is only for those eight Swedish?
16             FACILITATOR THOMPSON:  Yes.
17             MS. CLOWER:  Okay.  So can we write that as
18   well in there so everybody knows that the employers --
19   I'm thinking with the thought of the employers -- that
20   there's only eight physician assistants left over, or
21   something to that effect?  Because when people read
22   this, they're thinking that it's for all PAs that are
23   in surgery.  And that's what the writer is concerned
24   about, and others are concerned as well.  We want to
25   avoid confusion to the employers.
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 1             FACILITATOR THOMPSON:  So my recommendation
 2   would be probably not, you know, target Swedish.
 3             MS. CLOWER:  No, no, no.  Of course not.
 4             FACILITATOR THOMPSON:  But I think that --
 5   Yes, I think that if we put some clarification in
 6   there that better details what this is meant for and
 7   meant to be focused on, yes.
 8             MS. CLOWER:  Thank you.
 9             FACILITATOR THOMPSON:  And these are old.
10   These are from '91.
11             DR. JOHNSON:  But if Linda says these are
12   really not even PAs --
13             MS. DALE:  They're not.
14             DR. JOHNSON:  -- then the way it's titled is
15   erroneous as well.  It's misleading because they're
16   not PAs to begin with, if they're not.
17             FACILITATOR THOMPSON:  So we can work on the
18   titles too.
19             DR. BRUEGGEMANN:  Isn't the confusion here,
20   you know, these were considered PAs by different
21   definitions back when these people where certified.
22   That's the problem.
23             FACILITATOR THOMPSON:  Yeah.
24             DR. BRUEGGEMANN:  So to them they are PAs.
25   But under our current understanding of what a PA is,
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 1   they are not.
 2        And so unless you change what they view
 3   themselves as, this is how they view themselves or how
 4   they are used to calling themselves.
 5        I think that your suggestion is the best.  So
 6   just include as a header -- take out that very first
 7   paragraph and just say:  The following duties
 8   constitute the practice of medicine, or Chapters 18.71
 9   and 18.71A.  And, therefore, physician assistant-
10   surgical assistant who is not eligible to take the
11   NCCPA certified exam shall not, and then include those
12   things.
13             MR. CAIN:  And is that what it is saying,
14   they cannot do those things, that PASAs cannot do
15   those things?
16             DR. GREEN:  Because in the next section it
17   says that they can.
18             MR. CAIN:  Because in the next section it
19   lists some of those things in that section saying that
20   they do do those things.  I read it as saying that
21   they can do those things.
22             MS. DALE:  What does the RCW say?  Because
23   that's what we need to find out.
24             MR. CAIN:  It probably just says
25   exemption --
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 1             MS. CARTER:  That's the exemption for people
 2   who are in training in school.  The military doctors
 3   that don't have to have a license here, just as long
 4   as they are licensed somewhere in the U.S.
 5             MR. CAIN:  Med students.
 6             MS. CARTER:  This practice of medicine one I
 7   don't think is there for probably any purpose related
 8   to the surgical assistant or the PA.  It's just to
 9   define --
10             MS. DALE:  To define practice of medicine.
11             MS. CARTER:  Yeah.  I think -- I would
12   imagine they probably back in '91 had some issues with
13   unlicensed practice and some discipline issues, so
14   they put it in there to deal with that specific issue.
15   That would be my guess.
16             MR. CONCANNON:  But it doesn't belong there.
17             MS. DALE:  Right.
18             MR. CONCANNON:  It doesn't belong there and
19   should no longer be there.  It should no longer be
20   anywhere in these PA rules.
21             MS. CARTER:  It's not necessary.
22             FACILITATOR THOMPSON:  Right.
23             DR. HEYE:  Historically these were people
24   who had training in other countries as MDs and
25   couldn't get licensed in Washington as an MD because
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 1   they -- for whatever reason.  Mostly because they
 2   couldn't pass the exam.  And they allowed this group
 3   of people to be called PASAs so they could work sort
 4   of in medicine.  I think that's the history behind
 5   this.
 6        Those people are not -- No one after '91 is
 7   eligible to be in this group.  Because if they take
 8   the -- if they're in a PA course, they're eligible to
 9   take the PA exam.  So everybody after that could not
10   be in this group.  So it's a self-limited thing that's
11   going to go away.
12             MR. CONCANNON:  Yeah.  But these PA-Surgical
13   Assistants, they have to comply with CMEs?  They have
14   to comply with all --
15             MS. CARTER:  Yes.
16             MR. CONCANNON:  They have to do everything
17   that a PA has to do in terms of maintaining their
18   license and all that?
19             MS. CARTER:  Yes.
20             MR. CONCANNON:  Right.  So --
21             DR. HEYE:  I don't know about that.
22             MS. CARTER:  In order to renew their
23   license --
24             DR. HEYE:  They're not PAs.
25             MR. CONCANNON:  Well, wait a minute.  But
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 1   they're called PAs.
 2             DR. HEYE:  I know.  And it's a PA who's
 3   really not a PA by our definition, which is what Marty
 4   just said.
 5             MR. CONCANNON:  But they are defined in this
 6   new rule and they continue to be defined as something
 7   called a PA-Surgical Assistant.  And it's a very --
 8   and it's a group of people that were licensed back in
 9   1989 to function to a limited extent.  That's who they
10   are.  Apparently there's eight of them still around,
11   right?
12             MS. DALE:  But there's no CME in these
13   sections.  There's nothing about CME in these
14   sections.
15             MR. CONCANNON:  No, no.  But CMEs apply to
16   all PAs, right?
17             MS. DALE:  But they're not PAs.
18             MS. CARTER:  But I think they hold a PA --
19   Well, maybe it's designated PASA, but the whole
20   chapter would still -- I mean, the CE --
21             MR. CONCANNON:  Would apply to them.
22             MS. CARTER:  -- would still apply on renewal
23   to them.
24             MR. CONCANNON:  Yeah.
25             MS. CARTER:  Okay, yeah.
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 1             MR. CONCANNON:  So they're stuck.
 2             MS. CARTER:  So they would still do --
 3             DR. GREEN:  So what would happen if these
 4   things were just deleted?  What would happen when
 5   those people went to renew their license?
 6             FACILITATOR THOMPSON:  They couldn't renew
 7   them.
 8             DR. GREEN:  Why?
 9             FACILITATOR THOMPSON:  Because there would
10   be -- Well --
11             DR. GREEN:  Who looks at this when the
12   license is renewed?
13             MS. CARTER:  I think they could renew, but
14   then you would sort of -- I think you can delete 230.
15             DR. GREEN:  Yeah.
16             MS. CARTER:  But 250 does give some
17   restrictions, and I would think you would want to keep
18   those.  Otherwise you open their world up.
19             MR. CONCANNON:  Yeah.  250 is important,
20   it's substantive and it applies to eight people, and
21   continues to apply to those eight people, and there's
22   no reason to change it.  230 has got nothing to do
23   with anything.
24             DR. GREEN:  So get rid of it.
25             MR. CONCANNON:  I mean, that's my --
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 1             DR. GREEN:  And I'll feel a lot better,
 2   because I just can't understand it.
 3             FACILITATOR THOMPSON:  So we've defined
 4   physician assistant, and we're going to look at that
 5   very, very shortly.  So because we've defined
 6   physician assistant and now we have this PASA, do we
 7   need to define what a PASA is so that --
 8             MS. DALE:  Yes.
 9             MR. CONCANNON:  They are.
10             DR. HEYE:  It's already in there.
11             FACILITATOR THOMPSON:  Oh, it is.  Okay.
12   And it's relevant.  And it's appropriate in this
13   conversation.
14             DR. HEYE:  It's in the definition section
15   already.
16             FACILITATOR THOMPSON:  Okay.
17             MR. CONCANNON:  That was easy.
18             FACILITATOR THOMPSON:  So the proposal is to
19   get rid of 230.  We're going to keep 250 and 260.
20             DR. MARKEGARD:  And so for those eight, if
21   they ever wanted to be under an osteopath, that's just
22   not allowed because that's in our rules, correct?
23             MS. CARTER:  Yes.
24             FACILITATOR THOMPSON:  Correct.  You're off
25   the hook.
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 1        Okay.  So I think where we are is at a place
 2   where we were going to go now back and look at the
 3   language that the department came up with based on the
 4   committee's request that we were going to do
 5   something.
 6        But it is 10:25.  And so instead of waiting until
 7   10:30, do you guys just want to take a break now until
 8   like 10:40, and then we'll start up?  Does that work
 9   for everyone?
10                       (ALL IN AGREEMENT).
11             FACILITATOR THOMPSON:  Okay.  So let's break
12   until 10:40.
13                       (A SHORT RECESS WAS HAD).
14             FACILITATOR THOMPSON:  Okay.  So we're going
15   to go ahead and get started.
16        I have to bring up one item again before we get
17   started on the new stuff.  So Linda has some new
18   information that she would like to bring to the table.
19             MS. DALE:  Because of the joys of
20   telecommunication, David Wood back in the back was
21   able to find out that NCCPA will not allow logging
22   unless you're going to take a certification exam.
23        And so then Athalia and I were kind of talking
24   about, for this competency piece, would it be
25   something that we would think about doing is to
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 1   require maintenance of certification from this day
 2   forward on those people who are newly certified in the
 3   state.
 4        The concern we have is there are some states who
 5   do not require -- or require certification
 6   maintenance.  So say if a PA in that state was
 7   initially certified, but then could not pass a
 8   recertification exam, they could then come here and
 9   work, and we would then be getting a PA who's not
10   competent.  And so do we want to leave that open?  And
11   I know the national group says don't put the wording
12   in, but we have to protect our population.
13        And so would you, you know, think about somehow
14   wording it so that certification is maintained from
15   those who graduate or those who come in from this date
16   forward?  That would allow the ones who were
17   non-certified who are currently in the state to
18   continue as is, but any new PAs from here forward
19   would have to maintain certification.
20        We still have the audit question, though, because
21   now we know that NCCPA won't let us do that.
22        Dead silence.
23             DR. GREEN:  And they can't participate in a
24   maintenance program formally, as a certified person
25   would, if they're not certified?
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 1             MS. DALE:  I don't know of another
 2   maintenance program.  AAPA used to be able to log
 3   CMEs, but now they're no longer allowed to.  NCCPA has
 4   taken that all over.
 5             DR. GREEN:  Is all they do is CMEs now?
 6             MS. DALE:  Yeah.  NCCPA is the one that
 7   basically is like -- they're the ones that figure out
 8   what your Category I, Category II is, and maintain
 9   competency by the certification, then recertification
10   exams, that kind of thing.
11             DR. JOHNSON:  WSMA, Washington State Medical
12   Association, has proposed becoming a clearinghouse for
13   CME, MOC concepts.  I'm adding MOCs in parentheses
14   because it was specifically CMEs that was talked about
15   at our last board meeting.  It was tabled because
16   there was confusion about, Well, I still have to do it
17   with my specialty society.  Why would I also want WSMA
18   to do it?
19        WSMA would not be charging for it, but are using
20   it as a tool to encourage participation in WSMA, and
21   PAs are part of WSMA.  So that potentially could be a
22   resource to look to as a -- you know, I'm speaking for
23   the commission now.
24        We don't have the staffing, the funding, or the
25   wherewithal to verify all the CMEs, and that's a
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 1   reality.  And so we're looking to other societies and
 2   functionaries to help us guarantee that Mark Johnson
 3   is keeping up to date.
 4        So now the PAs, we have the issue with doctors,
 5   MDs, as well, that there are some that are
 6   non-specialty certified, so we're wrestling with that.
 7   So I'm just challenging us to come up with a good
 8   solution, whether it's to move forward from day one,
 9   today, or all certified.  You know, all of the
10   currently certified PAs are going to fall into the new
11   cycle next time they come up.  That happened to me in
12   my surgical thing.  Once I re-certified, I was forced
13   into the MOC, no choice.
14        So we don't have to go -- So we could say all
15   current certified.  The problem becomes what do we do
16   with the non-certified.  Where do we get the
17   appropriate -- So what's WAPA?  Can WAPA do it?
18             MS. DALE:  Well, I was thinking about that.
19   So I'll find out.  And funding will be hard for us as
20   well because we're even smaller.
21             DR. JOHNSON:  But if we required some
22   auditing, that would be an expense.  So the current
23   PAs that are not certified.  They're not paying into
24   any specialty.  They're not paying like you are for
25   your certification.  That could be a requirement.  If
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 1   we required some outside agency to do the auditing,
 2   they would -- that individual PA would have to go find
 3   it.  And it could be WAPA, and then they would join
 4   WAPA.
 5             MS. DALE:  And they would have to -- maybe
 6   that -- If they're non-certified they have to pay a
 7   fee for auditing.
 8             DR. JOHNSON:  Yeah.  I mean, I'm just trying
 9   to -- That's enough.  That's something to keep kicking
10   around the block.
11             DR. GREEN:  Concannon, it's gone past two
12   minutes.
13             FACILITATOR THOMPSON:  I'm sorry.  Just for
14   you I had to go back.  They were begging me.
15             MS. DALE:  I'm sorry, but I thought we
16   should bring that forward now rather wait.
17             FACILITATOR THOMPSON:  Okay.  So now we know
18   that, but we can still work on drafting some language
19   based on Dr. Johnson's -- Green's -- Sorry.
20   Green-Johnson, Johnson-Green.  You guys are such a
21   great team, I'm just likely to call you the
22   Johnson-Green team.
23        So we'll still work on that.  And then the
24   committee will have some -- we'll have to figure out
25   how we go the next step.
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 1             MR. CONCANNON:  Why are you all so
 2   concerned, especially you, Dr. Johnson, about auditing
 3   requirements on CE?  We have to file federal income
 4   taxes every year.  The chances of you ever getting
 5   audited are minuscule.  Everybody does it.  It's the
 6   law.  If you get audited, you better have done it.
 7        With CEs, the chances of you being audited by the
 8   Medical Commission are minuscule.  If we want to audit
 9   them, we can.  And we will audit them if there's a
10   job.
11             DR. JOHNSON:  Here's my answer, Michael:
12   The public expects us to do this.  They are not
13   satisfied that the previous ways of the American
14   College of Surgeons and American Board of Surgeons
15   guaranteed that I was keeping up was adequate.  They
16   don't think the way we did it before was appropriate,
17   and so we changed.  And we changed because the public
18   demanded it.
19        And now I'm suggesting we do the same in these
20   rulemaking.  The public expects us to do this work.
21   If there wasn't, we wouldn't be here.
22             MR. CONCANNON:  Well, we have the power --
23   "we" the Medical Commission -- have the power to go
24   audit any way we want.
25             DR. JOHNSON:  You're guaranteeing that
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 1   Athalia is up to date, and right now we have no
 2   mechanism to guarantee that.
 3             MR. CONCANNON:  Well, continuing education
 4   doesn't guarantee anything.  It just means that you
 5   showed up and went to continuing education.
 6             DR. JOHNSON:  That's the point I'm making.
 7             MR. CONCANNON:  Okay.
 8             DR. JOHNSON:  Is that the current way the
 9   rules are written doesn't allow us to guarantee the
10   public that we're doing our job.  And that's my whole
11   point.
12        And so we're challenged -- I'm challenged
13   thinking about how do we do it, since the certified
14   PAs have a mechanism just like I do.  But whether it's
15   an MD, a DO who's not no longer boarded, or PA, we
16   don't have a mechanism, and so we're going to have to
17   come up with one for MDs.  And I'm just trying to beat
18   the bushes right now to deal with PAs so we can roll
19   it over into the MD world.
20             MR. CONCANNON:  You're saying certified PAs,
21   there is a mechanism now.
22             MS. DALE:  Yeah.
23             MR. CONCANNON:  What percentage of the PAs
24   in the state are certified?
25             DR. JOHNSON:  It's a pretty high number.
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 1             MS. DALE:  Yeah.
 2             MR. CONCANNON:  So all you're doing is
 3   looking for the non-certified PAs in terms of how do
 4   you maintain -- how do you ensure their competency?
 5             MS. DALE:  Right.  And the number that was
 6   mentioned last time was like three to four hundred
 7   non-certified.
 8             MR. CONCANNON:  But all PAs, certified and
 9   non-certified, right now have continuing education
10   requirements, right?
11             MS. DALE:  Yes.
12             DR. JOHNSON:  Yes.
13             DR. GREEN:  I thought the number of
14   non-certified ones was more like 40.
15             MS. KITTEN:  I think the initial, the ones
16   that have been certified and non-certified, there's
17   been 40, 47, something like that.  That might be ones
18   that haven't, possibly.  I don't -- There was no way
19   of knowing.  That hasn't been tracked in our database,
20   whether they continue to recertify.
21             MS. DALE:  Bruce did some research as far as
22   finding out.  We have the total number of PAs in the
23   state and how many are certified through NCCPA, and I
24   think roughly the number is around three to four
25   hundred, but I can't remember.
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 1             MR. CONCANNON:  All right.  But, again,
 2   these are the grandfathered, non-certified 1989, not
 3   the ones on interim permit.  The only other
 4   non-certified PAs are the ones that you were just
 5   mentioning way back then.
 6             MS. DALE:  So it's 40 something that were
 7   grandfathered in, then were eligible to take the exam.
 8   Then there's -- The rest all took the initial exam.
 9   About three to four hundred of those have not renewed
10   their certification or re-certified.
11             MR. CONCANNON:  Got it.
12             MS. CARTER:  What's the total PAs?
13             MS. KITTEN:  About 2,700 total.
14             DR. JOHNSON:  And those can work for the
15   next 20 years or 30 years.  And there are general
16   surgeons who pass the American -- that take their
17   boards and pass it and never recertify.
18        Now, for hospital privileging, almost all
19   hospitals require certification.  But I know from
20   chart reviews there's some that let their surgical
21   boards lapse and they are still practicing surgery in
22   some fashion.  How am I going to guarantee that they
23   are current under the current ideas of MOC?  How do I
24   do that?  I don't know how to do that.  I'm trying to
25   figure that out using our PAs as our guinea pig.
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 1             MR. CONCANNON:  Don't use my PAs as your
 2   guinea pig.
 3             DR. JOHNSON:  This is my chance.
 4        But, anyway, that's my point, is the public
 5   expects us to make sure that they're competent.  And I
 6   don't know how better to do it than to beat this bush
 7   a little bit until we figure it out, is look to the
 8   PAs to come up with a solution to help us.  We don't
 9   have to figure it out today.
10             FACILITATOR THOMPSON:  So I think that, you
11   know, we have a small assignment, the department does,
12   and then of course you know we're always welcoming
13   e-mail comments and stuff.  So if over the course of
14   the next few weeks you guys have some good ideas, then
15   you know how to e-mail them into Brett and Julie.
16        So at the last meeting we made a promise to the
17   committee that there were certain topics that we would
18   go back and work through and bring back to the
19   committee for you all to look at.  So the first
20   section with the MD rules -- or the Medical Commission
21   rules, the 246.918, I think it was in the definition
22   section, and so I'm asking staff to kind of help me on
23   this a little bit too.
24        So I believe that we eliminated -- So there was,
25   did we need a definition of supervising physician and
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 1   licensee?  It was kind of redundant.  And so I think
 2   that the idea was to get rid of licensee and then
 3   define supervising physician.
 4        Am I wrong, Brett?  Physician assistant?  That
 5   was something we did before, right?
 6             MR. CAIN:  Uh-huh.
 7             FACILITATOR THOMPSON:  All right.  So I
 8   think that what we need to focus on, unless there's
 9   something else in this section you want to focus on
10   the supervising physician's definition.
11        Linda, yes.
12             MS. DALE:  Before we leave that, the
13   certified physician assistant, this is what I brought
14   up earlier, that if we continue to say that it has
15   only passed the initial board exam, but not
16   maintained, then NCCPA will probably have something to
17   say about that.  Because just allowing that C after
18   the PA's name means that they have maintained
19   certification by NCCPA.  So I just want to alert you
20   to that; that if NCCPA figures it out, they could come
21   after us with a lawsuit to allow that.
22             FACILITATOR THOMPSON:  Okay.  So to fix that
23   problem we need to add some language.
24             MS. DALE:  It would be has maintained
25   certification by the national board exam.
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 1             DR. MARKEGARD:  But that's not necessarily
 2   true, right?  Because they can take the initial exam
 3   and be a PA-C, but they don't necessarily have to
 4   maintain to remain a PA-C.
 5             MS. DALE:  They do.  To be able to have the
 6   "C" after that initial, they have to maintain
 7   certification.
 8             DR. MARKEGARD:  As an NCCPA?
 9             MS. DALE:  Yeah, NCCPA.
10             DR. MARKEGARD:  And they're monitoring that
11   and making sure that if we see a PA-C come across our
12   desk or to our office, we know that they have
13   maintained.
14             MS. DALE:  I don't know that they're
15   monitoring that on an individual basis, but we're a
16   state, and they do monitor all the rule changes.  The
17   national -- Some people from the national board are
18   telling me when there's new rule changes and new law
19   changes coming up in Washington State.  They are
20   monitoring everything that we do or say.
21        And so if -- just the fact that they know these
22   rules are being changed, everybody -- everyone in the
23   U.S. is watching our rule changes.  And so if we leave
24   that in, I think that, you know, it could bring it up
25   to their level and they might have something to say
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 1   about it.
 2             MS. CARTER:  Well, I agree that this is an
 3   issue we need to address because you're right, you
 4   can't put a "C" after your name unless you are
 5   currently certified.
 6        What we're going to have to do -- Because how our
 7   rules are written, they talk about the certified
 8   physician assistant being anyone who's passed the
 9   initial boards.  And then there's different
10   requirements for those people who are non-certified
11   and never were eligible or took the exam.  So I don't
12   know --
13             MR. CAIN:  But is this the term that the
14   NCCPA uses or do they use Physician Assistant-
15   Certified.
16             MS. DALE:  It's PA -- well, you have to --
17   That's right.  You add certified.
18             MR. CAIN:  So if we use Certified Physician
19   Assistant and they don't use that term, we can define
20   it however we want.
21             MS. DALE:  I think that might fly.
22             MR. CAIN:  But if we call it Physician
23   Assistant-Certified, that's the name that they have
24   their --
25             MS. DALE:  Or you can say Initially
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 1   Certified Physician Assistant.
 2             MR. CAIN:  Because we went through this with
 3   medical assistants where the AAMA calls them certified
 4   medical assistants.  The state credential has to be
 5   Medical Assistant-Certified because the AAMA certifies
 6   medical assistants.  And it looks similar here, to
 7   where the NCCPA calls them PA-Certified.  So if we
 8   refer to them as Certified PA, then there isn't
 9   that --
10             MS. CARTER:  Do we want to put a caveat in
11   the definition talking about for the purposes of these
12   rules only, you know?  That might help.  I don't know
13   if it gets rid of all the confusion.
14             FACILITATOR THOMPSON:  We do have at the
15   beginning, you know --
16             MS. DALE:  In terms of this chapter.
17             FACILITATOR THOMPSON:  We're going to change
18   that just a little bit because we have a better
19   standard, but would that work, or do you want it to be
20   more specific?
21             MS. CARTER:  I think it's a valid concern,
22   so I think we need to address it somehow.
23             FACILITATOR THOMPSON:  Somehow.  So from a
24   legal perspective, even though we have this
25   boilerplate language at the very beginning of our
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 1   definitions from a legal perspective?
 2             MS. CARTER:  I think you might want to call
 3   it out.
 4             FACILITATOR THOMPSON:  Call it out, okay.
 5             MS. CLOWER:  Why don't we say completed and
 6   maintained?
 7             DR. GREEN:  Why can't you just put certified
 8   by the National Commission on Certification of
 9   Physician Assistants?  Is currently certified, that
10   means -- I mean, if they don't maintain it and it
11   drops off, and they have to be currently certified
12   according to the definition to be a PA, then that
13   takes care of it, doesn't it?
14             MS. THOMPSON:  I thought you couldn't
15   practice in the State of Washington without the "C."
16             DR. GREEN:  That means you're a physician
17   assistant.
18             MS. THOMPSON:  I don't believe I can
19   practice in the State of Washington without the "C."
20             MS. DALE:  You can.
21             MS. THOMPSON:  Because I'm not
22   grandfathered.
23             MS. DALE:  You can.
24             MS. THOMPSON:  So that's changed in the time
25   I've been a PA.
�
0074
 1             MS. DALE:  Well, this says right here,
 2   Allows you -- if you have passed the initial exam,
 3   then you can practice under the heading with all the
 4   rights as a certified physician assistant under these
 5   rules.  That's the way this is defined.
 6             MS. THOMPSON:  But is that what you want to
 7   happen?
 8             MS. DALE:  No.
 9             MS. THOMPSON:  Then you have to change the
10   rules.
11             DR. GREEN:  She's saying something
12   different.
13             MS. THOMPSON:  My understanding is is that
14   if I don't pass my boards, I cannot practice medicine
15   until I pass my boards.  I have a window of
16   opportunity to pass my boards.  And if I don't pass in
17   that time, I can go through a process of regaining my
18   certification or I can -- or I won't be able to
19   practice.
20             MS. DALE:  Is that your employer's
21   requirement?
22             MS. THOMPSON:  No.  That's my understanding
23   of the law and my licensure in the State of
24   Washington.  My employer says that I have to follow
25   the State of Washington rules, whatever that is.
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 1             MS. DALE:  So this rule right here says, Has
 2   passed the initial national board exam.  It has not
 3   said passed and maintained.
 4             MS. THOMPSON:  But why would anyone want to
 5   recertify if they didn't have to?
 6             MS. DALE:  Right.
 7             MS. THOMPSON:  I wouldn't.  It's a lot of
 8   money, it's a lot of hassle, it messes up my life.
 9   And now it's going to mess me up worse with the new
10   rules.  So if that doesn't say I have to, why would I?
11   Because you don't get paid more.
12             DR. GREEN:  It says under requirements for
13   licensure --
14             MS. CARTER:  Yeah, the statute -- I think
15   what Dr. Green is reading doesn't require maintenance
16   of the certification.
17             DR. GREEN:  It says, "has successfully
18   passed the National Commission on Certification of
19   Physician Assistants exam."  That's what is required
20   for licensure.
21             MR. CLOWER:  But if you're not certified,
22   you still have to have the provider on site.  My
23   understanding was the big deal about being certified
24   is the provider doesn't have to be on site.  You can
25   be in a remote site or could go to Europe or whatever,
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 1   as long as you have an alternative.
 2        But if you're not certified, the provider has to
 3   be on site, the sponsoring physician, is my
 4   understanding.
 5             MS. DALE:  That's the old rules.
 6             MR. CLOWER:  Back in the stone age.
 7        Yeah, if we don't have to recertify, screw that
 8   noise.  So, I mean, if you did it once, then hooray.
 9   If you don't have to do it again, that's a bigger
10   hooray.
11             FACILITATOR THOMPSON:  And so, in reality,
12   you want them to maintain certification.
13             MS. CLOWER:  Yes.
14             MR. CLOWER:  Then codify it.
15             FACILITATOR THOMPSON:  You have the
16   authority to require that, right?
17             MS. CARTER:  Yes.
18             FACILITATOR THOMPSON:  So it's this
19   committee's --
20             MR. CONCANNON:  Well, wait, wait, wait,
21   wait, wait.  How many certified physician assistants
22   in this state do not recertify?
23             MS. DALE:  Okay.  How many did you say we
24   have total?  2,700?
25             MS. CARTER:  2,700.  And there's three to
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 1   four hundred that we estimate that have not maintained
 2   their certification.
 3             MS. DALE:  Right.  Because I actually have
 4   the numbers here.  NCCPA says in the State of
 5   Washington we have 2,317.
 6             DR. GREEN:  Certified or PAs?
 7             MS. DALE:  PA-Certified.  So then that means
 8   you've got 383 who are not certified through NCCPA,
 9   but are working here in the state.
10        Now, if you take out the eight who are surgical
11   assistants and you take out --
12             MS. CLOWER:  Ones that have kept their
13   license but they're not living here, or they're out of
14   state and they keep their license here, do you have
15   that number, by any chance?
16             DR. GREEN:  How many have their license but
17   are living out of state,
18             MS. DALE:  Well, that's what we're trying to
19   get at.  So there's 383, by those numbers.  But,
20   again, take out the eight surgical assistants which we
21   know of.  So now you're down to 375.  And then you
22   said there are 30 or something who never will be able
23   to certify because they're --
24             MS. KITTEN:  Possibly 40.
25             MS. DALE:  Possibly 40.  So there's down to
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 1   335 now.  But then, as Athalia mentioned, there could
 2   be some that are maintaining certification in this
 3   state, but are working in Oregon, but they want to
 4   keep this in case they move back over here.  So it's a
 5   nebulous number, but somewhere around, you know, maybe
 6   350.
 7             MR. CONCANNON:  But I thought that included
 8   PAs that were never certified.
 9             MS. DALE:  Right, they do.  It does.
10             MR. CONCANNON:  All right.  And I asked how
11   many certified PAs have not renewed what you're
12   talking about.
13             MS. DALE:  That's what I'm saying.  I'm
14   thinking there's about 335 maybe.
15             MR. CONCANNON:  They were at one time
16   certified and are no longer certified?
17             MS. DALE:  (Nodding head affirmatively).
18             DR. JOHNSON:  They didn't take their
19   reexamination.
20             MR. CONCANNON:  Aren't there some that were
21   never certified?
22             MS. DALE:  That's that 40 we're talking
23   about.
24             MR. CONCANNON:  And then the surgical is the
25   eight.
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 1             MS. DALE:  The surgical that are the eight.
 2             MS. SCHIMMELS:  Can I jump in here for a
 3   second?  So part of this, these two definitions, one
 4   and two, with the physician assistant and certified
 5   physician assistant, came back from the good old days
 6   when we had the -- We went through this when we did
 7   the PA changes, tried to change the rules about 15
 8   years ago.
 9        The physician assistant definition in number (1)
10   was set up for those people that were foreign medical
11   grads that were acupuncturists, that were the surgical
12   PAs, the other types of PAs prior to the -- I can't
13   remember the date exactly.  It was 1999 or whatever,
14   1989.  Whatever that date is, it's in here somewhere
15   else, where it's grandfathered.  There it is, July
16   1st, 1989.  So that's what the physician assistant
17   meant.
18        When they put in the certified physician
19   assistant, that was all the people that had passed
20   initially the NCCPA certifying exam.  So when we did
21   those numbers -- And I think, George, I think we
22   talked about this, Dr. Heye, a couple meetings ago or
23   maybe last meeting, that there are approximately 30 or
24   so PAs -- maybe Ruth has this number -- that are still
25   practicing in the state underneath that old
�
0080
 1   grandfathered physician assistant definition, the
 2   number (1) definition.
 3        So that's a little background for that.  I just
 4   wanted to put that in perspective because that's just
 5   kind of one of those time capsule things.
 6             FACILITATOR THOMPSON:  So legal counsel, you
 7   know, she's been looking.  So it's been brought to our
 8   attention that your statute very clearly states that
 9   to be -- for initial certification, that the
10   requirement to be certified, there's that authority.
11        The authority for renewals and to maintain, you
12   know, to maintain your license and to recertify, it is
13   not clear that you could require them to maintain, and
14   so you are putting yourself at a level of risk.
15             MS. DALE:  Okay.
16             MS. CARTER:  So your statute is clear, for a
17   license it requires initial certification.  There's
18   nowhere in your statute, either osteo or medical, that
19   talks about maintaining or recertification, keeping
20   your certification current.
21        Could you say that it's required as continuing
22   competency?  Possibly.  I think that's probably risky
23   because someone could come and say, Look, it's not
24   required for licensure.
25             DR. GREEN:  Can we require it?
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 1             MS. CARTER:  I don't know that there's a
 2   bright line answer.  It's not in the statute to
 3   require it, licensure.
 4             DR. GREEN:  No.  But, I mean, I thought that
 5   was -- Is that within our discretion or not?
 6             MS. CARTER:  All I can say is it's not a
 7   requirement for licensure.  You could possibly frame
 8   it as a continuing competency requirement for renewal.
 9             DR. JOHNSON:  Well, that's what we did.
10             DR. GREEN:  That's what we've already
11   discussed.
12             MS. CARTER:  Well, I think you said it's one
13   possible way.  It's not the only way.  So that's the
14   difference.
15             MR. CONCANNON:  Right.
16             MS. CARTER:  If you said you must for
17   renewal, that's a different requirement than saying
18   it's an option.
19             FACILITATOR THOMPSON:  And one of the
20   historical for other professionals is, and this is a
21   little bit different, but you don't have the right to
22   require somebody basically to maintain with another
23   organization, whatever.  You know, to be --
24             DR. MARKEGARD:  Board certified.
25             FACILITATOR THOMPSON:  Well, not board
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 1   certified.  But when you have organizations and to be
 2   a member of that organization, you can't require that
 3   to be a part of your licensure.  So this is kind of
 4   that gray area that you have to be gentle with.
 5        So Mike, go ahead.
 6             MR. MATTHEWS:  Just a couple of things on
 7   what you just said.  The ARPAs in the state, they tie
 8   a certification and licensure to that.  So that is a
 9   current practice.
10        As far as the requiring maintenance of
11   certification, that would -- if you did that in the
12   renewal section, that would mirror exactly what you
13   have in your MD licensure law for renewal.  It says,
14   In lieu of, we will accept maintenance of
15   certification from an ABMS certifying body.
16             DR. JOHNSON:  American Board of Medical
17   Specialties.
18             MS. CARTER:  Well, it's an option.  It's not
19   required.
20             MR. CONCANNON:  Right.
21        Then the other thing I wanted to talk about
22   numbers as far as PAs, as of February 3rd the total
23   returns on this are 1,250, so we're having to
24   extrapolate a little bit.  Residing in state, that's
25   88.6 percent; that's 1,108 respondents.  So obviously
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 1   there's 11.4 out of state.
 2        And then with regard to the certifying question,
 3   10A is, Are you certified?  1,213, or 97 percent,
 4   responded yes; 37, or three percent, said no.
 5        Do you continue to recertify?  1,172, or 93.8
 6   percent, said yes; 78, or 6.8 percent, said no.  At
 7   least you can do something with those numbers.
 8             MR. CLOWER:  Randall Clower.  As a
 9   practicing physician assistant, do you have to be
10   board certified currently, up to date, with NCCPA in
11   order to be in a remote site or not have your primary
12   on site with you?
13        My understanding was the certification in the
14   State of Washington allows you to either be in a
15   remote site or to be -- when your primary left town,
16   your alternate did not have to be on site with you.
17             DR. HEYE:  The only people that are not
18   allowed to be on a remote site are those with an
19   interim license.  So that means that somebody right
20   out of school that hasn't been licensed yet, they
21   can't be used at a remote site.  That's the only
22   restriction on remote.
23             MR. CLOWER:  So you don't have to be
24   currently up with NCCPA to either be in a remote site
25   or be in a clinic by yourself, if your primary goes on
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 1   vacation?
 2             DR. GREEN:  So in Section 120, Remote Site -
 3   Utilization, there's nothing that I read in there that
 4   speaks to your question.  So I think the answer to
 5   your question is no, as far as how I read these.
 6             MS. DALE:  Number (2) says, "Approved by the
 7   commission or its designee."  And so that would be the
 8   only thing, is if the commission decided that you
 9   needed to be certified, that would allow that
10   latitude, but there's nothing in the statute or in
11   the RCWs that say you have to be certified.
12             MR. CLOWER:  So then the devil's advocate
13   would say, Why would I want to take the time and the
14   bother and expense to recertify?
15             MS. THOMPSON:  Exactly.
16             MR. CLOWER:  I see no advantage of doing it.
17             MS. THOMPSON:  I don't think people
18   understand it that way.  I mean, we've been practicing
19   a long time and our understanding is we need to be
20   certified to practice in the State of Washington.  If
21   that's not true, the I can guarantee people are not
22   going to be certified because it is a pain in the rear
23   end and there's no monetary incentive for your job, if
24   you don't have to be certified.
25        And so you're going to lose, through your
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 1   oversight.  If you allow people to continue to
 2   understand that they don't have to be certified, I
 3   think what you'll find is you won't have very many
 4   certified PAs in the State of Washington.
 5             MS. DALE:  Especially going to the ten-year
 6   cycle.  Because the ten-year cycle, with everything
 7   they have to do, it's a real pain.  It's a nightmare.
 8             MR. CLOWER:  So as a practicing physician
 9   assistant, my recommendation is to co-define, if
10   that's what you want to do, you have to be currently
11   up to date with NCCPA, and that will help with your
12   auditing bit and that will help clean out all the ones
13   who come in who aren't.  Because, if not --
14             MS. THOMPSON:  Why should we do it?
15             MR. CLOWER:  Yeah.  Especially with the
16   ten-year cycle that starts, it's going to be a
17   humongous pain in the butt.  Not just for the PA, but
18   especially for the primary.  It's going to put an
19   extra burden on the primary with all this new stuff
20   they're coming up with.
21             FACILITATOR THOMPSON:  Dr. Green.
22             DR. GREEN:  So I guess I would go back to
23   the suggestion I made earlier, which is under (a), the
24   definition of the certified physician assistant, is to
25   say that they have completed an accredited and
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 1   commission approved physician assistant program and
 2   are currently certified by NCCPA.  Does that not take
 3   care of it?  That would require that they maintain
 4   their certification.
 5             MS. DALE:  But is that okay within the
 6   statute?
 7             MS. CARTER:  Yeah, that would be creating a
 8   new requirement for licensure, and I'm not sure under
 9   the statute that you have that authority to require
10   the maintenance.
11        Right now you've got three to four hundred
12   people, probably closer to 400, that don't have that.
13             MS. DALE:  But they could practice under the
14   physician assistant title.
15             MS. CARTER:  Those are only the people
16   who --
17             DR. GREEN:  Got their license in this
18   grandfather period.
19             MS. CARTER:  Right.  So, I mean, you could
20   have I guess three definitions.  The certified
21   physician assistant, who is someone who maintained it.
22   But we also have those 400 people, and, you know, it
23   could be more, that took the initial board, but then
24   didn't maintain it.  And their practice limitations
25   are different from those who were grandfathered in.
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 1   Or they don't have the practice limitations, I guess I
 2   should say.
 3             DR. GREEN:  So what you're saying is, to
 4   require ongoing certification, requires an act of the
 5   legislature.
 6             MS. CARTER:  That would be the safest way,
 7   yes.
 8             DR. HEYE:  This has come up a lot.  And the
 9   reason we've always stayed away from trying to enforce
10   that is because we don't do it with MDs.  MDs can get
11   a license without being certified, but the MD has to
12   take a national exam.  And the PA exam I think is the
13   equivalent of the national exam for MDs, and that's
14   why it's required to begin with.  But after that, the
15   doctors and -- neither one is required to recertify.
16             DR. JOHNSON:  Correct.
17             DR. HEYE:  Or to re-exam.
18             DR. JOHNSON:  Correct.
19             DR. HEYE:  Change that.  Certification is a
20   whole different issue for MDs than it is for PAs.
21             DR. GREEN:  So the qualification for license
22   renewal allows you to specify their part of the
23   maintenance of competency program.  But also that if
24   they do recertify, that qualifies them.
25             MS. CARTER:  Sure.  Right.
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 1             DR. GREEN:  Okay.  So you can do it there by
 2   giving them an alternative.
 3             MS. CARTER:  Correct.
 4             DR. JOHNSON:  And that would be successful.
 5   We don't have to change this current unless you think
 6   there's a legal issue with it.
 7             MS. CARTER:  Yeah, we might want to tweak it
 8   just because of the conflict with the sort of -- they
 9   may have sort of a --
10             MS. DALE:  Trademark.
11             MS. CARTER:  Well, trademark protection on
12   the certified.  And so we can --
13             DR. JOHNSON:  But that's a -- And we don't
14   have to -- we can leave it alone now.
15             MS. CARTER:  Right.
16             DR. JOHNSON:  And then we can look back at
17   the re-licensure thing and really emphasize -- we can
18   may make that a very strong statement?
19             MS. CARTER:  Correct, you could.  Yeah.
20             DR. JOHNSON:  Yeah, that's what I led that
21   discussion off with, really try to get that focused,
22   so that, you know, if you don't get recertified,
23   you've got an obligation to show you're doing MOC.
24   How are you going to do it and put it on the
25   individual.  Because if they can't do it, they're not
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 1   going to get re-licensed.
 2             MS. CARTER:  And I think a lot of people
 3   recertify because the institution they're working for
 4   requires it.
 5             DR. JOHNSON:  Yeah.
 6             MS. CARTER:  And that's a lot.  That's a lot
 7   of them.
 8             DR. JOHNSON:  But he's talking about the
 9   rural, one-on-one doc/PA situation.
10             MR. CLOWER:  Since this has to go to the
11   legislature, the way around this would be you cannot
12   practice if you're not certified by yourself without
13   the provider on scene.  And that would put notice on
14   the PA to stay certified.  Because if their doctor
15   goes on vacation, they stay home too.  Do you see what
16   I'm saying?
17             DR. JOHNSON:  Yeah.  Yeah, for sure.
18             MR. CLOWER:  And I don't know if that would
19   need that, but I don't see why you couldn't put that
20   in the law.  If you're not certified, your primary has
21   to be on site or your alternative has to be on site.
22             MS. DALE:  In the remote site language or
23   remote site rules.
24             MR. CLOWER:  Well, but technically, I mean,
25   since it's just my preceptor and myself, if she goes
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 1   on vacation, I'm now a remote site.  So if I'm not
 2   certified, she's not there, neither am I.  You could
 3   get around this by making sure everybody stays
 4   certified by just throwing that in there.
 5             MS. CARTER:  Well, I don't think a physician
 6   going on vacation creates a remote site.  Remote site
 7   is specific in the statute about how often the
 8   physician is present.  So I don't think there's a
 9   problem with that.  I mean, that doesn't create a
10   remote site just because the physician is not present
11   for maybe a week or something.
12             DR. HEYE:  There has to be an alternate to
13   keep practicing.
14             MS. CARTER:  Right.  And in statute the
15   physical presentation of the physician is not required
16   for --
17             MR. CONCANNON:  Ten percent.
18        We're in the weeds.  We're in the weeds.
19             FACILITATOR THOMPSON:  Okay.  So we've got
20   like five minutes until we're supposed to go to lunch.
21             MR. CONCANNON:  I'm telling you, we're in
22   the weeds here.
23             MS. DALE:  We have to do it right.
24             FACILITATOR THOMPSON:  No, you're right.
25   You're absolutely right.  We have to do to right.
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 1        So for the physician assistant definition, we're
 2   going to tweak it a little bit to make sure that we
 3   are not in conflict with the national organization and
 4   we don't have any kind of conflict there.
 5             MR. CONCANNON:  Wait, wait, wait.  And
 6   you're going to tweak it by changing the word
 7   certified to something else?
 8             MS. CARTER:  No.  I think we were just going
 9   to put in a little phrase talking about just for the
10   purpose of these rules.  I think that will help
11   clarify that we're not saying just because you were
12   initially certified, now you can use that title.
13             MR. CONCANNON:  And, oh, by the way, it's
14   possible that the national organization is not going
15   to deem you certified if you haven't been doing your
16   renewals; that's what you're saying?  They're not
17   going to deem you as being a certified person?
18             MS. DALE:  Right.  Because you're not
19   supposed to sign your name PA-C unless you've
20   maintained certification by NCCPA.
21             MR. CONCANNON:  The PA-C is their
22   designation?
23             MS. DALE:  Yes.
24             MR. CONCANNON:  Otherwise they just have
25   the --
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 1             MR. CAIN:  Digits of a certified PA.
 2             MR. CONCANNON:  And as the man in the back
 3   of the room would say, that has nothing to do with his
 4   ability to practice in this state.
 5             MS. DALE:  Absolutely.
 6             MR. CONCANNON:  It's just he might not be
 7   able to put "C" after his name, according to NCCPA.
 8             MS. CARTER:  I think also there's a place
 9   where it talks about designation, and we can clarify
10   that as well.  It talks about name tag.
11             MR. CONCANNON:  Because it's coming up in
12   here, designation.
13             MS. CARTER:  Yeah.  So we can add something
14   there saying you can only designate yourself as PA-C
15   if in fact you are currently certified.
16             MS. CLOWER:  Because I think people put it
17   in on there and it never gets changed.
18             FACILITATOR THOMPSON:  Okay.  And your
19   concerns would deal with that.
20        Moving ahead, supervising physician definition.
21   That was one of those definitions that staff had an
22   assignment to go and draft some language.  So as a
23   committee --
24             DR. GREEN:  Which section is this?
25             FACILITATOR THOMPSON:  It's still the
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 1   definition section.  It's number (4), Section 005.  We
 2   are moving right along.
 3             MS. CLOWER:  On number (2), where it says
 4   physician assistant-surgical assistant, did we agree
 5   that there was going to be a phrase there explaining
 6   that there aren't many left in the state?
 7             MR. CONCANNON:  No.  Because it says right
 8   there it's only people who were licensed in a three-
 9   month period.  That's who they are.  Those are the
10   only people that they are.  Right?
11             DR. HEYE:  Right.
12             MR. CONCANNON: Definitionally.  Right,
13   Athalia?
14             MS. CLOWER:  Yes.
15             MR. CONCANNON:  So that's it.  Those are the
16   people.  They're never going to change.  It is never
17   going to exist again.  Those are the people.
18             MS. CLOWER:  We know that, but I don't think
19   people reading this --
20             MR. CONCANNON:  They have got to be able to
21   read it and say they were licensed between those three
22   months, period.
23             DR. GREEN:  If you can't read that --
24             MR. CONCANNON:  Those are the only people.
25   Not afterwards.  Right?
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 1             FACILITATOR THOMPSON:  We can't say you're
 2   at Swedish.
 3             MS. CLOWER:  No, no.  I know.
 4             MS. CARTER:  So would it be helpful,
 5   Athalia, if we talked about -- went back to surgical
 6   assistant and put that at the beginning, like a
 7   phrase, This applies to PA-surgical assistants
 8   licensed through these dates, and just put that
 9   sentence there?
10             MS. CLOWER:  Yes, that would be great.
11             MS. CARTER:  That's easy enough to do.
12             MR. CAIN:  One more thing in definition.
13   The word commission is used throughout the chapter,
14   but it's not defined anywhere in definitions.  But
15   just to say commission means the Washington State
16   Medical Quality Assurance Commission in these
17   definitions would be good.
18             MS. DALE:  And then in osteopathic rules, do
19   you have "board" defined?
20             MR. CAIN:  We do.
21             FACILITATOR THOMPSON:  We're not forgetting
22   about your little board.
23             DR. MARKEGARD:  I'm good.
24             FACILITATOR THOMPSON:  Okay.
25             MS. CRAIG:  In a previous discussion, I
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 1   think you guys had repealed 230, so I think it would
 2   be 250.
 3             FACILITATOR THOMPSON:  We're going to have
 4   to go through and we'll have to scrub through the
 5   rules and make sure that all of the site references
 6   are accurate.
 7             MR. CONCANNON:  And, again, presumably
 8   because the surgical assistants, even though they're
 9   not PAs, are PAs, because they're being what, licensed
10   as PAs, presumably then definitionally you've got (1),
11   you've got (a), you've got (b), and physical
12   assistant-surgical assistant should be (c).  Those are
13   the three types of PAs, right?
14             MS. CARTER:  Right.
15             MR. CONCANNON:  As limited as they are, as
16   opposed to number (2).
17             MR. CAIN:  I'm sure it is, working from this
18   track changes, when you un-track them.
19             MR. CONCANNON:  So that's (a), (b) and (c).
20             FACILITATOR THOMPSON:  Yeah.  We'll have to
21   scrub that too, yes.  Perfect.
22             MS. DALE:  You've got a non-certified one,
23   though, sir.
24             MR. CONCANNON:  Sorry?
25             MS. DALE:  There's a non-certified.  There's
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 1   a definition that says non-certified physician
 2   assistant means an individual who.
 3             MR. CONCANNON:  Right.  That's (b).  And now
 4   the surgical assistant is (c), not (2).
 5             MS. DALE:  Okay.
 6             MR. CONCANNON:  Now, supervising physician,
 7   which is (4), which will end up being (3), because (3)
 8   will end up being (2), right?  But supervising
 9   physician, primary supervising physician defined,
10   alternate supervising physician.  A supervising
11   physician means either the primary or the alternate.
12   Alternate supervising physician identified in the
13   delegation agreement, if any.  That's my suggestion.
14             FACILITATOR THOMPSON:  Are you saying too
15   many words?
16             MR. CONCANNON:  In other words, the primary
17   supervising physician is the way you describe them.
18             FACILITATOR THOMPSON:  Oh, I see.
19             MR. CONCANNON:  And the alternate
20   supervising physician is the person identified in the
21   delegation agreement, if any.  There may be one, there
22   may not be one.  As opposed to "responsible for
23   supervising the work of a physician assistant pursuant
24   to a delegation agreement approved by the commission."
25             FACILITATOR THOMPSON:  Okay.
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 1             DR. GREEN:  Do you want to put the "if any"
 2   after physician, rather than delegation agreement?
 3   Otherwise it sounds like it's referring to the
 4   delegation.
 5             MR. CONCANNON:  Alternate supervising
 6   physician, if any, identified in the delegation
 7   agreement.
 8             DR. BRUEGGEMANN:  And under that it
 9   shouldn't matter if they're allopath or not.
10             MR. CONCANNON:  That's just a suggestion.
11             FACILITATOR THOMPSON:  So the same thing
12   will happen in the DO rules unless we hear otherwise.
13             MR. CONCANNON:  Delegation agreement, number
14   (5), which will end up being number (4), formerly
15   known as a practice plan, means it is between a
16   physician assistant and a primary physician,
17   supervising physician, parenthetically, or alternate
18   supervising physician, right, that the delegation
19   agreement also includes something with that alternate?
20             MS. DALE:  Do we even need to say "formally
21   known as"?  Because we now have delegation agreement.
22             MR. CONCANNON:  That's superfluous language,
23   you're right.  It was just done for explanation
24   purposes just to kind of help people along.
25             MR. CAIN:  Mike, one more time.  Delegation
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 1   agreement means a collaborative agreement --?
 2             MR. CONCANNON:  Between a physician
 3   assistant and a primary and/or alternate supervising
 4   physician, as the case may be.
 5             MR. CAIN:  They need a primary, right?
 6             MR. CONCANNON:  Right.  And/or.
 7             FACILITATOR THOMPSON:  Yes, say "and."
 8             MR. CAIN:  And supervising physician, if
 9   any.
10             MR. CONCANNON:  If there is any for the
11   alternate.
12             DR. JOHNSON:  Was there going to be a
13   discussion resumed or with Group Health or other type
14   organizations where there isn't a named physician but,
15   rather, an organization?  And I thought there was
16   going to be a discussion about that within the
17   definitions that provide some better clarification for
18   the real world today.  And, if so, what were those
19   words going to be?
20             MS. CARTER:  I think we addressed some of
21   that later on, because, if I recall correctly, under
22   the statute it allows an alternate to be a group.  So
23   I think you're okay with this definition because an
24   alternate can be a group.
25             DR. JOHNSON:  So I'm speaking now asking the
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 1   other organizations, are they comfortable to always
 2   named (a) number (1) supervising physician, and then
 3   using the group as the backup?
 4             MS. DALE:  The gentleman from ZoomCare is
 5   here.
 6             DR. JOHNSON:  Is that the plan?
 7             FACILITATOR THOMPSON:  Please come to the
 8   podium, and state your name.
 9             DR. VANDERGRIFT:  This is John Vandergrift
10   from Group Health.  Can you hear me?
11             DR. JOHNSON:  Yes.
12             DR. VANDERGRIFT:  From our standpoint, one
13   question I have is whether it would be helpful in the
14   statute and whether it would be more clear if we were
15   to state somewhere in this under the definitions that
16   an alternate supervising physician may be a medical
17   group, and perhaps defined further as within the same
18   practice group as the -- and I don't know if we want
19   to necessarily say within the same practice group as
20   the primary supervising physician or not.  I leave
21   that for debate.
22             MR. BERGSTEIN:  Hi.  My name is Len
23   Bergstein.  In Oregon what we did was we attempted to
24   change the statute so it would have a supervising
25   physician organization.  That also had an impact on
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 1   the ratios, so it has a double implication.  We would
 2   like to make sure that there's clarity and in fact
 3   that what you're establishing by rule is a supervising
 4   physician organization, and that you have to name that
 5   a primary physician.  That would be the person that
 6   you would look to.  But that in fact the supervising
 7   physician organization would be the key thing in your
 8   rules.  And then that would have an impact on your
 9   ratios also.  I would be glad to help you with the
10   language.
11             DR. HEYE:  Oregon still requires a primary
12   person to be named.
13             MR. BERGSTEIN:  Right.
14             DR. HEYE:  It's not just, you know, Group
15   Health or Virginia Mason or whatever.
16             MR. BERGSTEIN:  Yeah.
17             DR. MARKEGARD:  I don't see how that would
18   change the ratio, though.  Because if you have your
19   primary supervising physician and your alternate is
20   the group, then still the primary physician is
21   responsible for covering that five PAs, right?
22             MR. BERGSTEIN:  What we found was that the
23   ratio was arbitrary.  And by having a physician
24   supervising organization, you may have multiple
25   physicians who would be responsible for multiple
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 1   clinics, multiple PAs, and so the ratio of one to
 2   four, in our case it was one to one when the statute
 3   started off, we felt that it was important to make
 4   sure that there really wasn't kind of an arbitrary
 5   number of one to one or one to three or one to four.
 6        We figured the impact and the purpose of the
 7   statute, which was to make sure that there was
 8   supervision, qualified supervision, was the thing that
 9   was important, not necessarily the ratio.
10             DR. MARKEGARD:  So then it's okay -- So it
11   doesn't make a difference if one provider, one
12   physician, supervises five or fifty?  To you that
13   doesn't matter; it's just irrelevant.
14             MR. BERGSTEIN:  No, it's not irrelevant.  It
15   doesn't work out that way.  In fact, the number is
16   around one to six or something like that, depending on
17   the number of --
18             DR. MARKEGARD:  So it's not an arbitrary
19   number.
20             MR. BERGSTEIN:  Well, it is an arbitrary
21   number because it sets a number of one to four or one
22   to five.  We let the practice -- We think the practice
23   would set the supervision, as opposed to a specific
24   ratio.
25             DR. MARKEGARD:  So then that is identified
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 1   in your delegation agreement.
 2             MR. BERGSTEIN:  Right.
 3             DR. MARKEGARD:  And that gets approved or
 4   not approved by the board.
 5             MR. BERGSTEIN:  The board looks at it,
 6   exactly.  Right.
 7             DR. JOHNSON:  We have statute that says one
 8   to five, so we're stuck with that.
 9             MR. BERGSTEIN:  I understand.
10             MS. DALE:  So if you have a group with six
11   physicians, then your supervising physician group or
12   organization would supervise 16 PAs.  Because then
13   that still -- you know, under that one to four level,
14   but -- Or whatever my math is.  But, anyway --
15             MR. BERGSTEIN:  No one specific physician is
16   identified with any one or several PAs.  That's the
17   purpose of that.
18             DR. VANDERGRIFT:  This is John Vandergrift
19   again.  One of the things I would like to clarify from
20   our standpoint, we still support actually the primary
21   delegation agreement being between one specific
22   identified physician and the specific PA, but the
23   designation of an alternate supervising agreement, the
24   alternate could be the medical group.
25             MR. BERGSTEIN:  Right.  And again, slightly
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 1   different again -- Len Bergstein -- we believe that
 2   the medical director has got their name on the line.
 3   They're the person who's -- You know, there's a
 4   primary physician that will be in fact called to task,
 5   and it's not necessary that there be a tie between any
 6   other physician.  The organization is the one that's
 7   responsible for the quality of the PAs.
 8             DR. GREEN:  What if, in caring for a
 9   patient, there is a problem and one of the alternate
10   physicians is supervising?  They don't become
11   primarily responsible?
12             MR. BERGSTEIN:  Well, I can't tell you what
13   the specific might be in that situation, but all of
14   our physicians are tightly bound by the model to the
15   medical director, and so there's a primary physician
16   responsible in all cases.  There's a supervising
17   physician also responsible.  So it's a -- In fact,
18   it's kind of a double, if you will, kind of a --
19             DR. GREEN:  I think I understand what you're
20   saying.  Thank you.
21             FACILITATOR THOMPSON:  Yes, we are supposed
22   to be going to lunch.  So do we want to table this, do
23   we want to -- Dr. Heye, go ahead.
24             DR. HEYE:  Well, I would like to table this
25   until after lunch because --
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 1             FACILITATOR THOMPSON:  Because you're
 2   hungry.
 3             DR. HEYE:  I'm not hungry.  But the use of a
 4   primary as supervising physician was something that I
 5   suggested, and I'm going to make an argument if we're
 6   going back to that being called a sponsoring
 7   physician.
 8             FACILITATOR THOMPSON:  Okay.
 9             DR. HEYE:  Because that's what the law uses
10   all the time.
11             FACILITATOR THOMPSON:  That's right.  We had
12   that conversation.
13             DR. HEYE:  And we can talk about that when
14   we come back from lunch.
15             MR. CAIN:  Do we want that on there or not
16   now?  Physician or group of physicians?  I added that.
17             MS. CARTER:  I think the statute allows that
18   the alternate can be identified as a medical group.
19   So, you know, if you have your one primary sponsor or
20   supervisor who's sort of the person signing your
21   delegation agreement, then you can for your
22   alternates.  That's allowed in statute to have a
23   group.
24             MS. DALE:  Can I ask a question of the Group
25   Health person on the phone?
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 1        If your physician assistant gets in trouble while
 2   being supervised by an alternate supervising
 3   physician, what would happen in a Group Health case?
 4             DR. VANDERGRIFT:  This is John Vandergrift
 5   again.  What my expectation would be is that if the PA
 6   gets into trouble and happens to be another alternate
 7   physician there by the FDA from the group practice,
 8   that it would be that specific physician supervising
 9   that PA on that day who would be the one responsible.
10             MS. DALE:  Okay.  That's my understanding.
11   Thank you.
12             MS. CLOWER:  One more question.  So if the
13   primary physician is gone and the organization is the
14   alternate, does the organization have to say who's
15   going to be that day primary to be able to be tied to
16   the responsibility, or how does that work in Group
17   Health?
18             DR. JOHNSON:  But that would be written up
19   in the delegation agreement, how that organization
20   would make that decision process.  I don't think it
21   needs to be so tightly defined.  I mean, that's
22   something real important, I think, that we let each
23   organization understand how they're going to
24   supervise.
25             MS. CLOWER:  Okay.
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 1             DR. JOHNSON:  And hold their feet to the
 2   fire as an organization.  But we don't really care, as
 3   long as it's in the delegation agreement that they are
 4   responsible.
 5             MS. CLOWER:  Yeah.  I totally agree.  But in
 6   the event that that happened, you know, if it comes to
 7   the Medical Quality Assurance Commission and they say
 8   the supervising physician was on vacation and the
 9   group practice was supervising, does then -- you know,
10   but they'll -- I see.
11             DR. JOHNSON:  But we can turn to the medical
12   director, and ultimately his feet will be on fire if
13   he can't figure out someone else to shift the blame
14   to.  We don't care.  We've got somebody.  We don't
15   care.  We just need somebody.
16             FACILITATOR THOMPSON:  Okay.  So we are
17   about 15 minutes off schedule.  So we're going to
18   break for lunch.  We'll come back at 12:15.  I will do
19   my best to get us back on track.  We have some room at
20   the end, I think.  But like Linda pointed out, it's
21   important that we do this right.  So break until
22   12:15.
23                       (A LUNCH RECESS WAS HAD AT
24                       11:43 A.M. UNTIL 12:15 P.M.)
25             FACILITATOR THOMPSON:  So we finished sort
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 1   of up with the definitions, but Dr. Heye has some
 2   important information that he would like to share with
 3   us, so I'm going to let him share his information
 4   first.
 5             DR. HEYE:  Well, just to repeat, when we
 6   started looking at these rules, part of the issue
 7   people wanted to get rid of was the confusion between
 8   supervising and sponsoring physicians, because the old
 9   WAC used one for non-certified PA and the other word
10   for certified PA, but in common usage they were mixed
11   together.
12        So I originally tried to get rid of using either
13   one of them, and that was where the language of
14   primary sponsoring physician came in.  But the RCW
15   consistently uses the phrase sponsoring or supervising
16   physician, so I thought -- I don't think it's
17   confusing to use sponsoring physician, because we're
18   pretty much getting rid of the non-certified PAs
19   anyway.
20        So under the definition of supervising physician,
21   what I did was I tried making a general definition of
22   a supervising physician.  And then under that I put
23   sponsoring and alternate physicians and defined those.
24   Now, they're not in your paper because I just wrote
25   those this morning.
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 1        Anyway, my suggestion for supervising physician
 2   is any physician providing clinical oversight for a PA
 3   pursuant to a delegation agreement.  So that would be
 4   the main number (4) or (3), whatever the number is
 5   going to be.  And then under that, instead of primary,
 6   I said, The sponsoring supervising physician is any
 7   physician identified in a delegation agreement as
 8   providing the primary, clinical and administrative
 9   oversights for an physician assistant.  So that's the
10   doctor's name that goes on the delegation agreement as
11   the number (1) sponsoring or supervisor.
12        And then the alternate supervising physician I
13   said, Any physician providing clinical oversight of a
14   PA in place of or in addition to the sponsoring
15   physician.  So in that second one, we can put
16   something in there if you want about a group, if you
17   think that's necessary.  But the law allows the
18   sponsor to be a group, the RCW that's in there, so
19   it's not new.
20             DR. JOHNSON:  Sounds good.
21             MR. CAIN:  And you have that that you can --
22             DR. HEYE:  (Indicating a paper).
23             MR. CAIN:  Because I just put "Get language
24   from Dr. Heye."
25             DR. HEYE:  That's why I wrote it down for
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 1   you.
 2             FACILITATOR THOMPSON:  Comments, concerns,
 3   thoughts?
 4             DR. VANDERGRIFT:  This is John Vandergrift
 5   from Group Health.  And I support that quite a bit.  I
 6   think that is very logical and I like that, going with
 7   that language.
 8             FACILITATOR THOMPSON:  Okay.  So we will get
 9   that on paper and get that out to everyone.
10        Okay.  Moving on to what I believe is the next
11   piece that the department said that we would work on
12   is in 035.  And I believe we had talked about drafting
13   up language about physician assistants and their
14   prescribing authority, making it very clear in the
15   rules.  So this is the language that, based on what
16   you all told us, what we came up with.
17             MS. CARTER:  And this one, Brett, we need to
18   change "board" to "commission."
19             MR. CONCANNON:  All right.  Let's look at
20   this.  Number (1), it talks about what the physician
21   assistant may prescribe, and it says "only within the
22   scope of practice outlined" -- in, I assume -- in "a
23   delegation agreement."  So is the scope of practice so
24   particularly defined that a physician assistant could
25   be prescribing two, three, four and five controlled
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 1   substances that are outside his scope of practice?
 2             MS. DALE:  Well, for example, I worked in
 3   pediatrics, and in the clinic where I worked it was
 4   pretty much agreed that I wouldn't order any kind of
 5   narcotic pain control or whatever for a child without
 6   talking to my supervising physician.  I never had to
 7   do it anyway, but that was one of the things that we
 8   felt strongly about, is that in that specific
 9   situation in pediatrics that we would discuss it
10   before we ordered any kind of pain medication.  So
11   that's what that would fall under.
12             MR. CONCANNON:  But that's internal.
13             MS. DALE:  Right.
14             MR. CONCANNON:  I'm talking about in terms
15   of the law and our rule and a scope of practice.
16             MS. DALE:  I guess it's outlined in the
17   delegation agreement.
18             DR. MARKEGARD:  That would mean that, also,
19   if you have an orthopedic PA, you know, they probably
20   shouldn't be prescribing birth control pills because
21   it's not -- I would assume that's not in the scope of
22   your practice.
23             DR. GREEN:  That's what we're getting at.
24             DR. JOHNSON:  But does that have to be
25   defined in a rule or even in a delegation agreement?
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 1   I mean, do you have to be that specific in the
 2   delegation agreement, you're saying which drugs you
 3   can prescribe and which not?
 4             DR. HEYE:  No.  The scope of practice means
 5   that the PA can only prescribe within the practice of
 6   the sponsor or the supervisor.
 7             DR. JOHNSON:  I understand that.  I
 8   understand that, but it seems like this rule is --
 9   you're going to have to write it -- Are we asking them
10   to write it into the delegation agreement, like Linda
11   said, or that I'm not going to have my PA write
12   chemotherapy drugs because -- Do I have to write that
13   or is it assumed that, I'm a surgeon, and we're not
14   going to give chemo drugs?
15             DR. HEYE:  The language needs to be changed
16   to be more representative.  What we're trying to say
17   is you can't write prescriptions for your family or
18   friends if they're not part of the practice that
19   you're part of as a PA.
20             DR. MARKEGARD:  So you can also just have on
21   there just controlled substances only within the scope
22   of practice or under the scope of practice of your
23   supervising physician.
24             DR. HEYE:  That's the idea.
25             DR. MARKEGARD:  You can just cross out the
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 1   delegation agreement part.
 2             DR. JOHNSON:  Yeah.
 3             DR. HEYE:  I was trying to make it clear
 4   because we have a number of PAs get into problems with
 5   this.  They start prescribing for other people that
 6   are not related to the practice, and then say, Well, I
 7   didn't realize I couldn't do that.
 8             DR. JOHNSON:  We have physicians that do
 9   that, too.
10             DR. HEYE:  We're picking on PAs today.
11             MR. CONCANNON:  They can prescribe all these
12   things if it is consistent with --
13             MS. DALE:  Their scope.
14             MR. CONCANNON:  -- their practice plan and
15   scope of practice as set forth in the delegation
16   agreement.  If it's consistent with it, as opposed to
17   if it's within it, I guess.  Because within it almost
18   sounds like there's a scope of practice that's going
19   to be pretty well defined in terms of what you can and
20   can't prescribe, as I read it.
21             DR. HEYE:  Yeah, that's probably reading it
22   too narrowly.  But you're right.
23             MR. CONCANNON:  If it's consistent with it.
24   If it's not consistent with it, then they can't do it.
25   Or come up with something, you know, even --
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 1             DR. HEYE:  I thought I would play with the
 2   language a little bit on that.
 3             MR. CONCANNON:  Yeah.  All right.  And
 4   then --
 5             FACILITATOR THOMPSON:  Athalia had a
 6   question, I think.
 7             MS. CLOWER:  In my notes from the prior
 8   meeting I thought we were going to write:  A physician
 9   assistant must comply with all current federal and
10   state regulations for prescribing and dispensing
11   legend and controlled substances, period.
12             DR. HEYE:  We did.  That's not enough.
13             FACILITATOR THOMPSON:  Because apparently
14   there's a problem that needs to be resolved.
15             DR. HEYE:  Yeah.  That's why I added the
16   rest of this, to fill in for what used to be a fairly
17   long section of the WAC that talked about prescribing
18   under both certified and non-certified PAs.
19        And when I added this other language, the top
20   sentence becomes repetitive, the first two lines up
21   there, because they're included in number (2).  The
22   numbering is wrong also.
23             MR. CAIN:  Yeah.
24             DR. HEYE:  But number (2) is all
25   prescriptions comply with state and federal
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 1   regulations.  That really falls under the fact that
 2   you can prescribe if you have a delegation agreement
 3   that allows you to prescribe, provided that you do (1)
 4   and (2).  And (1), you have to have your own DEA if
 5   you're going to do schedule.  And then (2) is you have
 6   to comply with the regulations.
 7        And then the other part, number -- the last part
 8   of that says, If the primary supervising physician,
 9   and so on.  And I just scratched that out and said:
10   If the supervising physician's prescribing privileges
11   have been limited by a state or federal action, the
12   physician assistant will be similarly limited.  And
13   that's been a rule for a long time.
14             MS. CLOWER:  So here comes my question.  If
15   I'm a practicing physician assistant, couldn't I be
16   prescribing those prescriptions through my alternate
17   physician or my group practice instead of my primary
18   physician?
19             DR. HEYE:  Well, we can talk about this.  If
20   your primary is somebody who is not allowed to
21   prescribe, most of the time the PA being sponsored is
22   not allowed to prescribe because the doctor is
23   supposed to be supervising the PA.  And if the doctor
24   has lost prescribing privileges, the PA can't be a
25   substitute for that.
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 1             MS. CLOWER:  So I could change?
 2             DR. HEYE:  Change primaries.
 3             MS. CLOWER:  Change primaries.
 4        And then here with number (1), I think -- And I'm
 5   just thinking of employers probably will be looking at
 6   this, so do we have to delineate in the delegation
 7   plan what the PA can prescribe?
 8             DR. HEYE:  No.
 9             MS. CLOWER:  Outline in the delegation
10   agreement.  So the delegation agreement, are you
11   requiring the delegation agreement to explain what
12   prescriptions I can write?
13             MR. CONCANNON:  Well, that's what I was
14   bringing up in terms of it -- He has to tinker with
15   that wording in some fashion to make it consistent
16   with the delegation agreement.
17             DR. HEYE:  Yeah, I think what we did is I
18   think we put some language in the delegation
19   agreement.  We haven't got to that yet.
20             MR. CAIN:  Yeah, it's there already.
21             FACILITATOR THOMPSON:  Dr. Green?
22             DR. GREEN:  So, Mark, I'm surprised you
23   didn't bring up your point, but I will.
24        Section 105 talks about disciplinary action of
25   the supervising physician, and basically says the same
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 1   thing that you did about prescribing drugs, but in
 2   general.  And the question comes up about, you know,
 3   whether to have those kinds of prohibitions in
 4   different places related to specific things or whether
 5   to segregate out just the prescribing of controlled
 6   substances, because there are some opinions here in
 7   the room that the restriction in general shouldn't be
 8   included in the rules.
 9             MS. CLOWER:  Yeah, thank you.  Thank you for
10   saying that.
11             DR. GREEN:  So it's just a consideration of
12   how to deal collectively with the notion of how a
13   physician's disciplinary restriction may affect a PA,
14   because it's more than just as a problem with
15   narcotics or controlled substances.
16             FACILITATOR THOMPSON:  So did I hear you say
17   you're thinking those two sections should be combined
18   together?
19             DR. GREEN:  I'm raising a question whether
20   to deal with the collective issue in 105, because 105
21   stands by itself and would cover what Dr. Heye just
22   said.  But, on the other hand, if, as some people in
23   the room believe, not all restrictions on a physician
24   should lead to restrictions of a PA similarly, then we
25   need to do something different.  So I'm just bringing
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 1   it up for -- Mark, maybe you have a different view.
 2             DR. JOHNSON:  Well, I brought it up in an
 3   e-mail I sent around because I sat there and wondered,
 4   if you're in a relatively rural part of the state and
 5   there is one physician and one PA, if the physician
 6   has any kind of restriction, whether it's
 7   prescription, prescribing practices, or chaperoning,
 8   and you then put the same restrictions on the PA who
 9   wasn't involved in the adverse event, you are now
10   limiting the opportunity for that clinic to manage
11   patients.  And Tom recalls sometimes in orders that
12   there's specific wording about, if you're supervising
13   a PA, they are also involved.  I don't recall that in
14   many of the orders I've been involved with.
15             DR. GREEN:  The orders usually excluded them
16   from supervising PAs.
17             DR. JOHNSON:  And it might exclude them,
18   but, you know, part of this is we're protecting -- you
19   know, we want to keep the PAs involved in practicing
20   and not have them restricted if we don't have to
21   restrict them.
22        And so Tom's point is well taken, that if there's
23   restrictions on the doc to supervise, then the PA has
24   got to go look for another job.  But if they're going
25   to stay within their community in their smaller
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 1   clinic, we've got to be careful we don't make it so
 2   onerous that the PA can't function.  And I don't know
 3   how to better say what I'm thinking, but at least I'm
 4   trying to deal with the dilemma.
 5             FACILITATOR THOMPSON:  I think that -- I
 6   thought that legally, based on the statute, that if
 7   the physician has restrictions, then automatically the
 8   PA that they supervise has restrictions.
 9             DR. JOHNSON:  That might be.  I didn't look
10   at that statute.
11             MS. DALE:  Is it a state statute or is it
12   rule?
13             MS. CARTER:  I don't think it's explicit in
14   the statute except for it does talk about physicians
15   assistants can only work within the scope of what the
16   physician can do.  So, you know, you couldn't have a
17   physician who's a pediatrician employ a PA that's now
18   doing dermatology.
19             DR. JOHNSON:  Oh, I understand that.
20             MS. CARTER:  So I think it's --
21             DR. JOHNSON:  But let's say, just using
22   chaperoning as an example, because of some event that
23   the physician got caught up in, now they have to have
24   a chaperone for every patient, every minor or every
25   woman, okay?  Does that also apply then to the PA?  Is
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 1   that what our intention is?  If the PA was not
 2   involved in that event.
 3             MS. CARTER:  And to me that is different
 4   than like the prescribing because it's not a scope of
 5   practice.  You know, you haven't limited the scope.
 6             DR. JOHNSON:  So you're in an office and
 7   someone comes in with a broken leg and the provider/
 8   supervisor, because of their error, has now got some
 9   limitations on prescribing, I'm not going to let the
10   PA run a -- and they have a valid DEA, you're not
11   going to write a narcotic prescription?  Is that
12   really what we're trying to say?
13        I'm struggling with that because you're
14   limiting -- you're really limiting the opportunity to
15   take care of patients.
16             MS. THOMPSON:  That was my question at the
17   last meeting.  I'm Jamera Thompson.  I'm a PA and I
18   work in a group practice.  I worked in a family
19   practice where one of the doctors was limited in
20   narcotic prescribing abilities.  At the time, he
21   didn't happen to be my direct supervisor, but he was
22   one of the associates.
23        My concern is, being a PA who does surgical
24   assisting, that sometimes surgeons -- and recently
25   there was one in the community that was limited in the
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 1   procedures that he could do, you know.  And I'm in an
 2   OB/GYN practice and I work for 11 surgeons, and so
 3   does that mean I can't just -- you know, if you say
 4   this doc can't do this surgical procedure, it has to
 5   be through the disciplinary project, and he just
 6   happens to be my supervising physician, does that mean
 7   I can't assist everybody?  I mean, you take me out of
 8   surgery for a whole practice, whereas it wasn't -- I
 9   wasn't participating in the original thing.
10        And that's my concern about this particular
11   statute, is that it could really limit -- Like we have
12   a cardiothoracic department and they have one PA for
13   three surgeons.  Well, you know cardiothoracic surgery
14   can have issues, right?
15        So the thing is is that if you wipe out the
16   assist, or the PA, is there a petition?  Can we
17   petition to change the supervising physician in that
18   situation so there's a grace period maybe for the PA
19   so that they don't limit the whole practice?
20             DR. GREEN:  Isn't it the case that if
21   you're -- if one physician in a group is restricted,
22   they're not going to be doing the surgery, so you
23   certainly wouldn't operate with them.  But that
24   doesn't preclude you from working with another
25   physician member of your group.
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 1             MS. CLOWER:  But he's my primary physician.
 2             DR. GREEN:  But you can also be supervised
 3   by other members of the group.
 4             MS. THOMPSON:  I think that's what Athalia
 5   just asked and was told no, that she would be limited
 6   in her practice because the other ones were
 7   supervising physicians and not primary.
 8             DR. GREEN:  George, you're the one that
 9   deals with this in a practical sense.
10             DR. HEYE:  Well, it's open for discussion,
11   you know.  But typically this comes up with
12   prescribing issues, and you certainly can't have the
13   PA filling in for the sponsor in a chronic pain
14   patient if the sponsor can't do that.
15             DR. JOHNSON:  So should we deal with that on
16   an individual order basis or should we do it as a
17   broad rule, is the question we talked about coming
18   over here?
19             DR. HEYE:  I don't know.
20             DR. JOHNSON:  Yeah, I don't know either.
21             DR. GREEN:  The thought that I have, and I
22   don't know if it's possible, is to have the commission
23   establish a policy that if they restrict the practice
24   of a physician who is supervising physician
25   assistants, that part of the order include what should
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 1   happen to the physician assistant as a result of that
 2   restriction.  That allows it to be done on a
 3   case-by-case basis.
 4             DR. MARKEGARD:  But also -- Because I don't
 5   know if the orders that we've done that -- I don't
 6   know that that physician is or is not supervising PAs.
 7   I'm not sure if I'm supposed to know that, so that
 8   wouldn't have been included in the order.
 9        And let's just say, for instance, we decide to do
10   that as a case-by-case basis, maybe some of the orders
11   that were done before that put the provider on
12   restriction for five years, and we change the rules
13   now, then is now the -- I mean, because there is like
14   a little time kind of lapse also, there might be
15   confusion for PAs that are out there practicing.
16        And it seems like it's more relevant to the
17   prescribing than it is for anything else.  Right?  I
18   mean --
19             MS. CLOWER:  And if we're going to do
20   something like that, I agree with Dr. Green that the
21   limitations should go somewhere else and not here,
22   because the employers -- And I just go back to that.
23   But since now institutions are hiring us, the more
24   restrictions or the more little things that they have
25   to look upon, the less they are going to be interested
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 1   in hiring us, because it's more bureaucracy.  How do
 2   you interpret this; how do you interpret that?  So
 3   it's subjected to interpretation.  It's limiting for
 4   our practice.
 5             FACILITATOR THOMPSON:  What do you guys want
 6   to do?  So we could keep the prescription piece and
 7   get rid of the general.  We could combine the two and
 8   the prescription piece, but the general piece we could
 9   say that that would be on a case-by-case basis and
10   done through orders, although I think logistically
11   there was a good point that you would have to know who
12   all that person supervised.  So that communication
13   would have to be somehow documented so that everybody
14   knows, you know, your delegation agreement now has
15   been altered because -- You know.
16             DR. GREEN:  I'm not sure that we always know
17   that either, Shannon.  But maybe that is something
18   that we ought to know if we feel -- I mean, if we
19   don't know it and we're writing orders, how do we
20   know --
21             FACILITATOR THOMPSON:  That they know.
22             DR. GREEN:  That the physician assistant may
23   need to be restricted.
24             DR. BRUEGGEMANN:  If we put together these
25   limitations, can't you make that part of the --
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 1   Presumably if you get someone in a situation, you have
 2   the big long form, can't you put that as one of the
 3   legal lines under that as part of this you must
 4   disclose any delegation agreements you're in?  In
 5   which case then we will know what they have in place,
 6   and then you can contact the physician assistant.
 7             MS. CLOWER:  The commission should know the
 8   delegation agreements.  I mean, there's no doubt about
 9   that.
10             MS. KITTEN:  They're in the database.
11             DR. BRUEGGEMANN:  So when that name pops up,
12   it will flag that they're in a delegation agreement or
13   it's an easy search?
14             MS. KITTEN:  It's an easy search.
15             DR. HEYE:  I mean, the basis here is that
16   the scope of practice of a PA cannot exceed that of
17   the sponsor or the supervisor.  However you want to
18   get something under that, I don't know how you do
19   that.
20             MS. CLOWER:  Maybe that phrase that you just
21   said.
22             DR. HEYE:  Well, I mean, that's what that
23   one section says, 105 says.  It's a general statement
24   and it's there for everybody.
25             DR. JOHNSON:  I know.  I brought it out as a
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 1   point of conversation, but I have no good answer.
 2             DR. GREEN:  But you're saying that if the
 3   primary physician is restricted, the PA has to, even
 4   if there are other supervisors that fit that group?
 5             DR. HEYE:  If you want to write that in, I
 6   suppose you could do that.  A lot of times the sponsor
 7   practices very little with the PA on a regular basis
 8   because the alternates are doing most of the
 9   oversight.  And that to me would make sense, but
10   that's a conflict.  How to get around that.
11             DR. GREEN:  What would make sense?  I'm not
12   sure.  When you say it would make sense, you mean
13   restrict the PA based on a sponsoring physician?
14             DR. HEYE:  If there's no alternate, then you
15   don't have any choice.  But if there's an alternate,
16   then you could, if the PA is working under an
17   alternate supervisor at any particular time, then
18   doesn't the PA's scope fit that particular supervisor
19   at the time?
20             DR. GREEN:  That's why I think it ought to
21   be done on a case-by-case basis and reviewed by the
22   disciplinary panel.
23             FACILITATOR THOMPSON:  Linda?
24             MS. DALE:  Yeah.  I've got an actual -- If
25   we just want to add both in this prescriptive piece
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 1   and on 105, if you just put -- So on 105 it says, "the
 2   physician assistant's practice is similarly limited
 3   while working under that physician's supervision" or
 4   unless otherwise indicated by the commission slash
 5   board.
 6        And if you use that, unless otherwise indicated,
 7   then that would allow the board or the commission the
 8   latitude to say, you know, this PA has been working
 9   here for 30 years, he's not stubbed their toe, and we
10   can go ahead and let them continue to work without a
11   chaperone, even though the supervising physician has
12   to have a chaperone.  You can then look case by case
13   and decide, no, this is really part of their scope of
14   practice, so the PA needs to move on.  But that would
15   give you the latitude.
16             DR. JOHNSON:  What do you think, George?
17             DR. HEYE:  It's up to the group.
18             DR. JOHNSON:  I know.  I mean, you're the
19   one getting most of the phone calls.
20             DR. HEYE:  Well, the last thing I want to
21   tell the PA is you don't need a chaperone.  I know
22   it's just an example.
23             DR. JOHNSON:  I know.
24             MS. CARTER:  Well, I think that's a good
25   suggestion, to say generally we're going to say you
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 1   are limited, but we'll look at it.  And if we think
 2   you don't need a chaperone, you know, that that can be
 3   outlined then in the order.
 4             FACILITATOR THOMPSON:  And do you want the
 5   two sections together or do you want to keep them
 6   separate, the prescription separate from the general
 7   disciplinary?
 8             DR. JOHNSON:  It sounds like they should be
 9   separate, based on George's experience.
10             FACILITATOR THOMPSON:  So we're going to
11   keep them separate.  In 105 we're going to add that
12   little extra that basically goes back to if there's --
13   that the orders are going to identify what can and
14   can't happen.  And then the prescription piece needs
15   to be tweaked just a little bit, Dr. Heye?
16             DR. GREEN:  Could you not add the same
17   qualification to that?  How would you feel about that?
18   The same qualification that they just added to this
19   one about, in general, we're going to restrict
20   prescribing the same way as the physician, except --
21             MS. DALE:  Except or unless otherwise
22   indicated by the commission.
23             MS. CARTER:  I would say authorized.
24             MR. DALE:  Or authorized, all right.
25             DR. MARKEGARD:  And then add a statement.
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 1   You may want to suggest -- maybe suggest that you get
 2   another primary physician.
 3             MS. DALE:  Well, and that would certainly
 4   be -- Yeah.  Again, I'm thinking single doc, single PA
 5   out somewhere, maybe not a broken leg, but it's, you
 6   know, a bad ankle strain.
 7             DR. JOHNSON:  They own their home.  It's not
 8   easy to pick up and move when they've devoted their
 9   whole time and life to a community, and now you're
10   restricting them.  Do we want to keep people
11   practicing health care?
12             MS. DALE:  Yeah.
13             DR. JOHNSON:  And even though there's
14   some -- Even with the doc that's under some
15   supervision, we want to keep them working if it's
16   possible.  We don't want to limit them so much that it
17   takes them out of the community, unless they are
18   onerous.
19             DR. GREEN:  I would recommend the same
20   qualification on the prescribing one as for the one in
21   105.  Does that seem right to you?
22             DR. HEYE:  Yeah, we can try the language and
23   see if everyone agrees the next go-around.
24             FACILITATOR THOMPSON:  Okay.  Yeah, we're
25   moving on.
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 1             MS. DALE:  We've got a twofer this time.
 2             FACILITATOR THOMPSON:  We got a twofer.  And
 3   osteo is okay with it, right?
 4             DR. MARKEGARD:  Yes.
 5             FACILITATOR THOMPSON:  So the next section,
 6   Physician Assistant Licensure - Qualification and
 7   Requirements, it's a whole new section.  I don't have
 8   any notes.  Is that one that the department had a task
 9   to work on?
10             DR. GREEN:  Which number is it?
11             FACILITATOR THOMPSON:  It doesn't have a
12   number, but it immediately follows 035.  So it's
13   question mark, question mark, question mark.
14             DR. GREEN:  Question marks.  Okay, got it.
15             MR. CAIN:  Most of this language I believe
16   was brought over from the hospital.
17             FACILITATOR THOMPSON:  Yes.  Yeah, this is
18   new for you guys.
19             MS. DALE:  His has been cut and moved over
20   from osteo to here.
21             FACILITATOR THOMPSON:  Okay.  So this is one
22   that we need you all to look at and see if it's
23   working for you.
24        Yes, sir.
25             DR. HEYE:  Further Section 080 --
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 1             FACILITATOR THOMPSON:  You're skipping
 2   ahead.
 3             DR. HEYE:  -- is almost identical.
 4             DR. GREEN:  Yeah, I was going to say this is
 5   redundant.
 6             FACILITATOR THOMPSON:  Did we get it in
 7   there twice?
 8             DR. HEYE:  I think we tried to create a new
 9   one and it turns out to be very similar to one already
10   in here.
11             FACILITATOR THOMPSON:  Oh.
12             MS. DALE:  It can be one or the other, but
13   not both.
14             FACILITATOR THOMPSON:  We wanted to make it
15   very clear.
16             MR. CONCANNON:  080 repeats the question
17   mark one?
18             FACILITATOR THOMPSON:  Yes.
19             MR. CONCANNON:  And it also repeats the one
20   that's after that, 050.  918-050.  A lot of that stuff
21   is --
22             MS. DALE:  Well, 050 is for interim.
23             MR. CONCANNON:  Yeah.  And look at what it
24   says under 050, and then look at what 080 says.
25             DR. HEYE:  Yeah.  And what I suggested is
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 1   taking one line out of the interim one and sticking it
 2   in 080 under (4) or (5)(b).  I liked 080 the way it
 3   was, and then I made a one-line insertion there.
 4             MR. CONCANNON:  050 and 080 are redundant,
 5   so however you want to deal with it.
 6             FACILITATOR THOMPSON:  I think -- The
 7   question I have as a note is do we want to keep them
 8   together or was it better and more clear to have them
 9   separate?  I know it would be redundant.  But somebody
10   in the rule looking for the interim permit piece,
11   would they know to go and look in here?  Or do we keep
12   to keep them separate so it's very clear what applies
13   to who, even though they are very similar?  It's your
14   guys' choice.
15             MS. CLOWER:  I would say keep them separate
16   so somebody can go to the title and look for interim
17   permit.  Don't you think?
18             MR. CONCANNON:  Where is the title for
19   interim permit?
20             FACILITATOR THOMPSON:  In 050.  And then --.
21             MR. CONCANNON:  080, Requirements For
22   Licensure, including interim permits.
23             FACILITATOR THOMPSON:  It doesn't say that.
24             MR. CONCANNON:  It would.  It would, it
25   could.  In a perfect world, it would.  It could, it
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 1   would.  You can dream.  I can dream.
 2             FACILITATOR THOMPSON:  You like less, right?
 3   Less is more to you?
 4             MR. CONCANNON:  Yeah.
 5             DR. HEYE:  The RCW for PAs sticks the
 6   interim permit sentence right in the middle of all the
 7   requirements.  It's on 18.71.020.
 8             FACILITATOR THOMPSON:  Okay.
 9             DR. HEYE:  Which is why we just followed
10   along with that and stuck it in there, because all the
11   requirements for licensing would be all the same for
12   all those people.
13             FACILITATOR THOMPSON:  Either way is
14   correct.  If it's not a problem and we don't have
15   issues with people coming out and saying, I don't know
16   what my requirements are as an interim permit holder
17   and I don't know where to find them, then I would say,
18   if you want to keep them together, it's totally fine.
19   There's nothing wrong with that.  It's less.  It's
20   less in your chapter.  But if as a group you feel like
21   it needs to be separate because it needs to be easy to
22   identify, then separate them.
23             DR. MARKEGARD:  I like the osteo's separate.
24             FACILITATOR THOMPSON:  Osteo's will be
25   separate in this.
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 1             DR. MARKEGARD:  It just seems more clear.
 2             MS. CLOWER:  I would go for clarity for
 3   people who are not sitting here and later reading it,
 4   yes.
 5             DR. MARKEGARD:  Because is there a separate
 6   application paper for an interim permit?
 7             MR. CAIN:  I think they check.  They just
 8   check on the application.
 9             MR. CONCANNON:  They check in a box.
10             FACILITATOR THOMPSON:  I know what one -- I
11   have a one to one, a 50/50 vote for medical.  And I
12   think Dr. Heye is going with the combined, so I think
13   it's two to one.  You guys decide how you want to
14   decide.
15             MR. CAIN:  So this new section, it's already
16   there.  We don't need this.
17             FACILITATOR THOMPSON:  Yeah.  I think that
18   can go away.  We'll just double check and make sure
19   there is nothing missing, but I think that can go
20   away.
21             DR. HEYE:  I don't mind having a section
22   entitled Interim Permits, and all you need to do is
23   put in the same application requirements apply to the
24   interim permit as it does for the other.
25             DR. GREEN:  What is the difference?
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 1             DR. JOHNSON:  The difference is you have one
 2   year to get your certification.  And so you could just
 3   have a subsection in -- You could have one section and
 4   subsection that says, For interim permit holders, you
 5   have one year to complete your certification.
 6             DR. HEYE:  Yeah.  But I think what we're
 7   talking about is having its own separate section.
 8             DR. JOHNSON:  I understand.
 9             DR. HEYE:  So people looking at the
10   beginning can find it easy.  I don't care.  Either
11   way, as long as it's in there.
12             FACILITATOR THOMPSON:  Okay.  Linda.
13             MS. DALE:  I think what we could do is
14   strike everything on the interim permit, 050, strike
15   anything after (4).  And in (3) it says, An applicant
16   applying for a physician assistant interim permit, and
17   you must submit application or whatever, you could
18   just say, MUST submit application as outlined on 080.
19   And then that way they go to 080, and then that tells
20   everything about AIDS instruction and all that kind of
21   stuff.
22             MR. CONCANNON:  That is the solution.  That
23   is the solution.
24             FACILITATOR THOMPSON:  I was like I think
25   we're going to have a great solution here.
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 1             MR. CONCANNON:  This portion has been
 2   answered.  All right?
 3             FACILITATOR THOMPSON:  Yup.  Are you guys
 4   okay with that?
 5             MR. CONCANNON:  That is the solution.
 6   Perfect.
 7             FACILITATOR THOMPSON:  But you want to keep
 8   yours separate.
 9             MS. MARKEGARD:  I agree with that.
10             FACILITATOR THOMPSON:  Okay.
11             MR. CONCANNON:  The one before that that has
12   a question mark, you're talking about just deleting
13   the whole thing?
14             MS. DALE:  Out, yes.  Take that out.
15             FACILITATOR THOMPSON:  Okay.  So both osteo
16   and medical are going to do the same thing.  We're
17   going to just add a little sentence that leads them to
18   the permit application and keep the permit application
19   piece there.  We are moving on.
20             MS. CARTER:  And are we going to say
21   something about the one year?
22             FACILITATOR THOMPSON:  Yes.
23             MS. DALE:  Number (2) is already there about
24   the one year.
25             FACILITATOR THOMPSON:  I believe that in my
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 1   notes, and I could be totally off, but in my notes the
 2   next piece that we said that we would come back and
 3   bring you guys language is in the new Section 082.
 4   And yes, that's skipping some sections, but I think
 5   082 was the next one that we had an assignment on.
 6   And it's just a little -- and that was that language
 7   that --
 8             MR. CONCANNON:  Yeah, 082 is a brand new
 9   section.
10             MS. CARTER:  So this was sort of the
11   cooperation between the osteopathic board and the
12   medical commission to sort of speed up or have an
13   abbreviated application process, so that if you are
14   already licensed under the medical commission you can
15   get your license faster under the osteopathic.
16             MR. CONCANNON:  Strangely enough, 082 is new
17   and it's creative and it's right.
18             FACILITATOR THOMPSON:  Yeah.
19             MR. CONCANNON:  It's right, right?  Is 082
20   right?
21             DR. JOHNSON:  No.
22             FACILITATOR THOMPSON:  Oh, come on.
23             DR. JOHNSON:  Well, wait a minute.
24             MR. CONCANNON:  O82.
25             DR. JOHNSON:  What does (1) read?  So this
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 1   is an osteopathic PA.
 2             MR. CONCANNON:  Who wants to become an
 3   allopath.
 4             DR. JOHNSON:  Okay.  What does (1) say?
 5   Verification of an unrestricted license as issued by
 6   the MQAC.  We didn't issue it.  The board does.
 7             MS. DALE:  Yeah, that's the typo that I saw
 8   too.
 9             FACILITATOR THOMPSON:  Oh, okay.
10             MS. DALE:  So it needs to say issued by the
11   osteopathic board, or Board of Osteopath.
12             FACILITATOR THOMPSON:  We got the idea.  The
13   concept was there.
14             MR. CAIN:  It was a cut and paste thing.
15             MR. CONCANNON:  It was a glitch.
16             FACILITATOR THOMPSON:  So good catch.
17             DR. MARKEGARD:  And then on the osteopath,
18   it does say that, just to make sure.  On then on
19   number (1), verification of an active, unrestricted
20   license as an osteopathic physician assistant issued
21   by the Washington State Medical Commission.  So it's
22   not osteopath physician assistant issued.  It should
23   be allopathic.
24             DR. GREEN:  It should the other way around.
25             FACILITATOR THOMPSON:  So are we good with
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 1   that one too?
 2             DR. GREEN:  Yes.
 3             FACILITATOR THOMPSON:  So my notes show that
 4   that was all the new stuff that we came back.  So we
 5   have -- We kind of have two options, right?
 6        So one of the options is, on our agenda we said
 7   that we were going to revise and work on the
 8   delegation agreement forms, and this is the time to
 9   talk about those.  But if there's something -- And
10   we'll go back and look at the language and see if we
11   can identify some sections that were like totally and
12   completely done with and maybe you guys are ready to
13   take to your board or commission.
14        But if you want to talk about some of these
15   sections again, if you have additional thoughts, we
16   can ramble through those sections to talk about that.
17   That's acceptable.  You guys decide.
18             MS. DALE:  My only concern is that on the
19   Remote Site - Utilization, which is 120, that the way
20   this wording is I feel does not really reflect what
21   the statute now says.  Because it says, "The
22   commission will consider each request on an individual
23   basis," but, let's see, just prior -- I'm looking at
24   (c), (2)(c).  "Physician demonstrates that adequate
25   supervision is being maintained by an alternate
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 1   method."  And, you know, I don't know if we need to
 2   use the word:  Such as telecommunication to more
 3   closely reflect the statute.  That's the only concern
 4   because --
 5             FACILITATOR THOMPSON:  Where are you?
 6             MS. DALE:  So 120, Remote site.  So under
 7   (2)(c), "The responsible supervising physician spends
 8   at least ten percent" blah, blah, blah.  But if you
 9   look second to the last line, "the supervising
10   physician demonstrates that adequate supervision is
11   being maintained by an alternate method."  And the
12   statute really says that it authorizes
13   telecommunication be used in lieu of that ten percent
14   time, so do we need this rule to more closely reflect
15   what was in statute?
16             FACILITATOR THOMPSON:  So that's existing
17   language, and you're saying that potentially is
18   incorrect.
19             MS. DALE:  Well, I'm just asking, should it
20   be more reflective of the statute language?
21             MS. CARTER:  So this is -- I don't think
22   we -- I'm not looking at the track changes.
23             FACILITATOR THOMPSON:  Yeah, I think it's
24   existing.
25             MS. CARTER:  Well, it's something that we
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 1   can certainly revisit because of the changes in the
 2   statute.
 3             DR. HEYE:  The RCW had "such as
 4   telecommunication" after it.
 5             MR. CAIN:  Yeah.  So should we add that?
 6             DR. HEYE:  Such as.
 7             FACILITATOR THOMPSON:  Oh.  Would you like
 8   to have it in there as including, but not limited to?
 9             MS. DALE:  Well, again, if a potential
10   employer is looking at this, then that perhaps would
11   indicate the alternate method that would be
12   acceptable.  Because then the commission will consider
13   each request on an individual basis.  Then they -- you
14   know, it might set them -- might put them off of doing
15   that.  So I'm just asking.
16             FACILITATOR THOMPSON:  But we don't want to
17   limit it to just that.
18             MS. DALE:  But you have to say "such as,"
19   which is what the statute reads.
20             FACILITATOR THOMPSON:  I would say "such
21   as."  I would say "including, but not limited to,"
22   right?
23             DR. MARKEGARD:  I don't think osteo has that
24   language.
25             MS. DALE:  That was passed in the statute
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 1   before.
 2             MR. CAIN:  Yeah, it says "such as" in the
 3   statute.
 4             MS. DALE:  I mean, the osteo should have it
 5   because that was included in the statute changes.
 6             MR. CAIN:  And that is the Remote Site -
 7   Utilization.
 8             MR. CONCANNON:  Well, most off 918-120 is
 9   the statute.  And the question is why is there a
10   918-120 that repeats word for word, sentence for
11   sentence, what the statute says, as a question of
12   rulemaking, Ms. Heather?
13             MS. CARTER:  I think it's in there just to
14   be -- really it does mirror the statute, and you could
15   say you don't need it if you want to just rely on the
16   statute.  I think it's probably helpful for people,
17   PAs, going to one source document, to have all the
18   information in one place, but that's, you know, a
19   preference.  It's not a legal requirement.
20             FACILITATOR THOMPSON:  Your other option
21   would be to keep the section, but just have a little
22   sentence that says, you know, must comply with RCW
23   blah, blah, blah.  You're not repeating what's in the
24   statute.  Every time the statute doesn't change.  But,
25   like Heather says, they have to go to a different
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 1   source.
 2        So that's something you all have to weigh the
 3   pros and cons of and decide.  Because you're right,
 4   every time the statute changes, you have to go and
 5   update your rule.  I don't think that's a bad thing
 6   because it gets you to looking at your rule and making
 7   sure that it's up to date, but it is up to you.
 8             MR. CAIN:  It is there in osteo?
 9             DR. MARKEGARD:  Uh-huh.
10             MR. CAIN:  So I don't know if we want that
11   or not.
12             DR. MARKEGARD:  I just didn't know if we had
13   to say that in there.  I think alternate method
14   seems --
15             MR. CAIN:  Because it's the same language in
16   the statute, but the statute now says that
17   telecommunication piece.  So I don't know that one way
18   or the other.  This is what the statute says.
19             FACILITATOR THOMPSON:  It's up to you all as
20   a recommendation to your peeps.
21             DR. HEYE:  If you're going to quote from the
22   statute, I would rather keep the words in rather than
23   dropping out words because I think the statute is --
24             DR. GREEN:  Is easily confusing.
25             DR. HEYE:  It is what it is.
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 1             FACILITATOR THOMPSON:  And if you want it to
 2   be identical and say "such as," that's not
 3   unacceptable.  That's fine.  I think it's unclear to
 4   say it that way.  It's just a different writing style.
 5        Typically the department in our -- we say
 6   including, but not limited to.  But whoever drafted
 7   this bill, they just used a different writing style,
 8   and it's fine.
 9             MS. CLOWER:  I like that, included, but not
10   limited to, because it makes people think okay, so
11   there are other ways.  And something else that will
12   come up with new technology that we don't know about
13   will be included there.
14             FACILITATOR THOMPSON:  Okay.  So the million
15   dollar question on the table is do we keep this
16   section, (1), do we keep this section with a repeat of
17   the statute language, or do we keep this section and
18   just reference the RCW and not have all the language
19   in there?  Your choice.
20             DR. MARKEGARD:  I think actually the
21   language is fine.
22             FACILITATOR THOMPSON:  You like the
23   language.
24             DR. MARKEGARD:  And I'm not usually into
25   more words, but I think this is good, especially since
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 1   the remote site - utilization is such a big deal.  So
 2   I think we need to reiterate that when possible.
 3             FACILITATOR THOMPSON:  So osteo is going to
 4   keep the language.  Medical?
 5             DR. GREEN:  I vote for that.
 6             FACILITATOR THOMPSON:  Not that you have to
 7   vote.
 8             DR. GREEN:  But I'm in favor of it, what she
 9   just said.
10             FACILITATOR THOMPSON:  Okay.
11             DR. JOHNSON:  I think it's critical that
12   it's very legible.
13             FACILITATOR THOMPSON:  Okay.  So is there
14   anything else that you guys want to go back and look
15   at?  Yes, Dr. Green?
16             DR. GREEN:  Under delegation agreements,
17   Section 055, number (2), it talks about providing
18   services that they are competent to perform based on
19   their education, blah, blah, blah, and then it
20   switches over and starts talking about procedures.
21   And my suggestion would be to change the word
22   "procedures" in the last sentence to "services,"
23   because there are things they do that are not
24   procedures, and I think that is intended to apply to
25   everything they do, not just procedures.
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 1             MR. CONCANNON:  You're in delegation
 2   agreements, Dr. Green?
 3             DR. GREEN:  Yes.
 4             MR. CONCANNON:  Because we haven't discussed
 5   any of that yet.
 6             DR. GREEN:  Are we going back to that?
 7             DR. HEYE:  This is in 055.
 8             MR. CONCANNON:  Isn't that delegation
 9   agreements?
10             DR. HEYE:  Yeah, but there's a delegation
11   agreement page.
12             DR. GREEN:  We're talking -- We're going to
13   discuss the form, not this section.  If you're going
14   to go back to it, I'm sorry, I didn't know that.
15             FACILITATOR THOMPSON:  No, no, you're fine.
16             MR. CONCANNON:  Oh, hold it.  The section
17   itself hasn't been discussed yet either, has it?
18             DR. GREEN:  Just try to keep up.
19             MR. CONCANNON:  Today?
20             FACILITATOR THOMPSON:  Not today.
21             MR. CONCANNON:  I haven't even started
22   dealing with the delegation agreements.  I mean, I
23   gave you all sorts of comments about delegation
24   agreements before.
25             FACILITATOR THOMPSON:  Yes.
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 1             MR. CONCANNON:  Which you have continued to
 2   ignore.
 3             FACILITATOR THOMPSON:  No, we are not
 4   ignoring.
 5             MR. CONCANNON:  So if we're ready to get
 6   into that, we might as well just --.
 7             FACILITATOR THOMPSON:  Okay.  And then the
 8   question on the table would be do you want to discuss
 9   the rule language or do you want to discuss the forms,
10   and then based on the forms, then they could lead to
11   modify the rule language so that we are in sync.
12             MR. CONCANNON:  What would you like to do?
13             DR. VANDERGRIFT:  This is John Vandergrift
14   from Group Health.  We have a question also in this
15   same action in paragraph (6) where it describes if
16   there's a significant change, and it seems like the
17   term significant change is a bit vague.  And actually
18   we spoke with our counsel for Group Health, and we
19   were wondering if there can be some clarification of
20   that or like what construes a significant change that
21   should be sent to the board.
22        Like, for example, what it could be construed to.
23   We have changes in membership of our medical group.
24   Is that something that would make a needed change for
25   change of discipline for a PA?  Really some of
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 1   guidance with that is something that would be helpful
 2   to us.
 3             FACILITATOR THOMPSON:  Okay.  And the
 4   question would be, going on that, do you want to put
 5   those significant changes -- And I understand what
 6   you're saying.  But do you want those in rule, where
 7   you have to, or do you want guidance where you could
 8   do it in policy.
 9             DR. VANDERGRIFT:  I think it would help us
10   really as much as anything just to have some guidance
11   so that we know the mindset of the board, for what the
12   significant change and what something that's not so
13   significant is really you would not be expecting us to
14   report to you.
15             DR. JOHNSON:  So John, this is Mark Johnson,
16   and I came up with a thought about the same thing.
17        So as health care is evolving and changing,
18   urgent care offices are being opened up at different
19   sites, does each new site have to be then notified by
20   address to the commission where a PA might be sent to
21   because there's a staffing issue?
22        Or as institutions integrate together and,
23   instead of two separate institutions, become one
24   institution or have an umbrella institution, how much
25   of that needs to -- for each PA and each delegation
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 1   agreement, how much do we expect to be notified?
 2        And certainly broad big changes might be
 3   important.  I'm not sure if Group Health or Zoom or
 4   Virginia Mason opens up another urgent care office
 5   someplace, that the commission really cares, as long
 6   as they're licensed under that entity.  I don't know
 7   what George thinks about it.
 8        But how much -- how many times -- or you add --
 9   Anyway, that's the thought I've been kicking around,
10   is how much do we expect them to report back to us
11   every time there's some change.
12             DR. MARKEGARD:  Yeah, you're right.  And I
13   don't think it's necessary to report all those changes
14   because I'm not sure we really care.  But if you list
15   the group as the second, as your alternate, then it's
16   that group, whether that group is now 20 physicians
17   and it was ten or now there's ten sites instead of
18   eight, it's still in that group.  So I don't think
19   it's necessary to report that change.
20             DR. HEYE:  I agree.
21             MS. CARTER:  What if it's cross specialty?
22             DR. HEYE:  I think if there's a significant
23   change in the PA's practice, and I think that's a good
24   example.  For example, if the PA goes from working in
25   a primary care clinic to an ER, I think that's a
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 1   significant change.  Or goes to work in general
 2   surgery or orthopedics, that's a big change for the
 3   PA.  It ought to be in the file that we are at least
 4   told about it.
 5             FACILITATOR THOMPSON:  Or would it be like
 6   if the clinic is no longer doing a service or not
 7   providing a service, and it's a major service, we're
 8   no longer doing -- Is that something?
 9             DR. HEYE:  (Shaking head negatively).
10             FACILITATOR THOMPSON:  No, okay.
11             MS. DALE:  This is actually dealing with the
12   delegation agreement.  And like Dr. Heye said, if we
13   just put in there any significant changes in PA
14   practice, then that might -- then that takes away all
15   of your questions about, well, this group or that
16   group.  We're talking about the practice of the PA.
17   Or would that be reflective of what you wanted?
18             DR. GREEN:  Scope of practice maybe.
19             DR. VANDERGRIFT:  I think that would give us
20   the kind of clarification that we're looking for.  So
21   that's helpful.
22             MR. CONCANNON:  What, notify in writing of
23   any significance changes in the scope of practice of
24   the PA under the delegation agreement?
25             MS. DALE:  Or just like he has delegation
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 1   agreement, to notify significant changes in the
 2   physician assistant scope of practice.
 3             MR. CONCANNON:  Yeah, because that is really
 4   what you're interested in.
 5             MS. DALE:  I think so.
 6             MR. CONCANNON:  As opposed to the internal
 7   workings of Group Health.
 8             DR. MARKEGARD:  If there's a significant
 9   change in scope of practice, you are doing primary
10   care family practice and then you go to do OB or
11   surgery, wouldn't you then have a difference -- a new
12   primary sponsored physician, so you're going to change
13   the delegation agreement anyway?
14             MS. DALE:  Right, you would.  But say where
15   you're working urgent care and your supervising
16   physician is already an ER doc, but you're working
17   urgent care hallway, and then they decide you need to
18   go over to the emergent care hallway, then that would
19   be maybe a scope of practice change.
20             DR. MARKEGARD:  But if you have the same
21   primary sponsoring physician and you've still been
22   working under the scope of that doctor --
23             MS. DALE:  That's true.
24             DR. MARKEGARD:  -- then it shouldn't need it
25   to be changed.
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 1             FACILITATOR THOMPSON:  We have a comment.
 2             MS. THOMPSON:  I'm Jamera Thompson.  I can
 3   come up with an example in our own practice where we
 4   have a PA who spends a lot of time in surgery, but
 5   there is an ENT who sometimes needs a surgical assist.
 6   And under the current, the way they are interpreting
 7   it is, because they got permission from the overseeing
 8   primary, it is okay to allow their PA to assist the
 9   ENT.  We're an OB/GYN group.  Is it okay?
10        As a PA, I felt uncomfortable with that because
11   that's not how I interpret it.  I think there should
12   be a separate or maybe two primaries in different
13   fields where 80 percent of your time you're in this
14   field and 20 percent of your time you're in this
15   field, and when you're over here this guy is
16   overseeing you and when you're over here this person
17   is overseeing you.
18        I think in a -- Because it can happen.  It's in
19   our scope of PAs to be able to do that.  And I think
20   big organizations like to be able to move their PAs
21   around, but I always feel uncomfortable that I'm going
22   to get moved somewhere that I'm legally not really
23   covered.
24             DR. GREEN:  That's number (5) currently in
25   the proposed language.
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 1             MS. THOMPSON:  Okay.
 2             DR. VANDERGRIFT:  Agreed.  That's actually
 3   how we operate at Group Health, is that if we have a
 4   PA who's providing services in more than one medical
 5   discipline, that PA is required, for us at least, is
 6   required to have a sponsor in each of those
 7   disciplines in which that PA practices.
 8             MR. CONCANNON:  All right.  So we're in the
 9   wording now of 055?  Is that what we're talking about,
10   in general?
11             FACILITATOR THOMPSON:  As long as everyone
12   agrees with that, that's where we can start.  It's up
13   to you.
14             MR. CONCANNON:  8-055, number (2), second
15   line, "and which are consistent with," I assume that
16   probably should say "the delegation agreement," as
17   opposed to "this delegation agreement."  With the
18   delegation agreement.
19        In number (4), "The delegation agreement, at a
20   minimum, shall specify," is that good wording, (c),
21   "An accounting of the supervision process for the
22   practice"?  What does that mean?
23             DR. HEYE:  Why don't we say detailed
24   description.
25             MR. CONCANNON:  Detailed description of the
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 1   supervision.
 2             DR. HEYE:  I never liked that word.
 3             MR. CONCANNON:  I feel like we should be
 4   adding up numbers or something.  Detailed description
 5   of the supervision process.
 6             DR. HEYE:  Or you can just say description.
 7             MS. DALE:  Yeah.  How detailed is detail?
 8   So just say description.
 9             DR. HEYE:  Well, the biggest problem with
10   that section is the description is too vague.  But
11   that's okay, it doesn't matter.
12             MR. CONCANNON:  But your form is going to
13   pick up what you want from them, right?
14             DR. HEYE:  Hopefully.
15             MS. DALE:  Yeah.
16             MR. CONCANNON:  Once we get to that.
17        (D), "The location of the practice including
18   remote sites and the amount of time spent by the
19   physician assistant" and sponsoring or supervising
20   physician at each site, whatever the word is, sponsor/
21   supervisor, whatever Dr. Heye is coming up with.
22             DR. MARKEGARD:  Does it need to say that?
23   Because if it's at a remote site -- by definition, a
24   remote site --
25             MR. CONCANNON:  You've got to know how much
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 1   time they're spending there, though.
 2             DR. MARKEGARD:  But by definition, the PA --
 3   Because I think on the forms it does say that the PA
 4   has to say what percent of time they're spending at
 5   their location.  But, by definition, if it's a remote
 6   site, then the sponsoring physician is spending less
 7   than 25 percent of their time at that site, right?
 8             DR. GREEN:  You've already got that in (c),
 9   which you wanted to change.
10             MR. CONCANNON:  (C)?
11             DR. GREEN:  Yes.  The description of the
12   supervision process for the practice, not an
13   accounting.  Supervision.
14             MR. CONCANNON:  Supervision process.
15             DR. GREEN:  Yes.  Isn't that what you're
16   asking for?
17             MR. CONCANNON:  Is that description going to
18   get to the amount of time?
19             DR. HEYE:  Well, the delegation agreement
20   form asks for the amount of time.
21             MR. CONCANNON:  There you go.
22             MR. CAIN:  So do they want that in?
23             DR. HEYE:  It's important because the law
24   says it's supposed to be ten percent, but that can be
25   waived.  And a lot of people write down zero because
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 1   it's a specialized practice only a few hours a month.
 2   There's all kinds of things that enter into it.
 3             FACILITATOR THOMPSON:  Okay.
 4             MR. CONCANNON:  I guess we could throw it
 5   away.
 6             FACILITATOR THOMPSON:  It was a good idea,
 7   though.
 8             MR. CONCANNON:  Number (6) has been dealt
 9   with by discussion.
10        Number (7), If there's a termination of the
11   working relationship, a letter should be submitted
12   indicating the relationship has been terminated,
13   period.
14             MS. DALE:  Yeah.
15             MR. CONCANNON:  And may summarize their
16   observations?  What is this, some short of mooshy
17   gooshy stuff?
18        Except as may be authorized by commission?  When
19   would we authorize such an exception?  You've got to
20   know it's been terminated.  They can talk all they
21   want about it.
22             MS. DALE:  Because actually by law, if
23   there's any inappropriate conduct, that we should be
24   reporting that anyway, so.
25             MR. CONCANNON:  Oh, yeah.
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 1             FACILITATOR THOMPSON:  So are we okay with
 2   that, everyone?
 3             MR. CONCANNON:  Should be terminated.
 4             DR. MARKEGARD:  Yeah.
 5             MR. CONCANNON:  And I think this is a
 6   section where you continue to ignore the fact that
 7   this is the section that's ultimately going to have to
 8   say that no delegation agreement is going to be
 9   approved if the licensee has as ownership interest in
10   the practice that employs the sponsoring commission.
11             DR. MARKEGARD:  No.
12             MS. CLOWER:  Yeah.
13             MR. CONCANNON:  It's my prediction that the
14   commission is not going to approve anything that
15   allows the PA to employ his sponsor.  That's my
16   opinion.
17             MS. CLOWER:  I contacted one PA in
18   Tri-Cities.  He has several clinics and he is
19   co-partner with physicians, so.  And he has one in
20   Walla Walla, two in --
21             MR. CONCANNON:  He's a great entrepreneur,
22   he's a great physician assistant.  He's not allowed to
23   employ his supervisor.  He now allowed to employ him,
24   control him.
25             MS. CARTER:  I can give you just one -- a
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 1   couple of things.  So there are statutes set by the
 2   legislature that allow professionals to incorporate
 3   together, so there's professional service corporations
 4   and LLCs for health care professionals.  PAs are
 5   specifically listed as being able to incorporate
 6   either by themselves or with a physician, and they can
 7   practice and own together.  So we have no authority to
 8   change that --
 9             MR. CONCANNON:  Right.
10             MS. CARTER:  -- and restrict business
11   entities.
12        So could it be possible to frame this as a
13   supervision issue or conflict issue?  Possibly.  But I
14   think there is some risk in trying to delineate who
15   can own what business and how the businesses are run.
16             MR. CONCANNON:  They can own all the
17   businesses they want, Heather.  They cannot employ
18   their supervisor.  That's all I'm trying to get at.
19   They can't control their supervisor.  They cannot open
20   up a PA practice and control the pay and the hours and
21   the hiring and firing of the person that's supposed to
22   supervise them.  They are going to have to get
23   somebody that's going to have to be at a remote site.
24   You are going to have to get somebody off site to come
25   in and supervise them.  That's where I'm saying the
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 1   conflict is.
 2             MS. CLOWER:  Yeah, you're going to have to
 3   get a person from off site to come in and supervise
 4   them, but they still have to pay them.
 5             MR. CONCANNON:  If they have to pay them,
 6   they have to do what -- Again, it's their decision
 7   whether they want to open up a practice, it's their
 8   decision whether they want to incorporate, make money,
 9   do whatever they want, but they cannot employ their
10   supervisor.
11             MS. CLOWER:  In reality, they will employ
12   their supervision because that person is not going to
13   do it for free.
14             MR. CONCANNON:  Oh, no, no, no, no, no.  But
15   the supervisor has got his own practice elsewhere.
16   He's not dependent on the PA in order to eat every
17   day.
18             MS. CLOWER:  Yeah, but that's part of the --
19   that's the business of the supervision physician, not
20   of the PA.  Am I explaining myself?
21        If you're my supervising physician and I want to
22   hire you and you agree to it --
23             MR. CONCANNON:  If I have a practice and I'm
24   a PA and I've employed -- and I have as an employee an
25   MD, and that MD is stealing drugs, and I'm supposed to
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 1   report that to the commission, I have an incentive not
 2   to report it because, if I report it, I have closed my
 3   own practice down.
 4             MS. CLOWER:  No, no, because I know what
 5   he's doing.  I'm going to call Dr. Heye and say, Hey,
 6   he's doing this; can you get me another preceptor?
 7             MR. CONCANNON:  Well, no, no, he can't get
 8   another preceptor.  You have to go get another
 9   preceptor.
10             MS. CLOWER:  And I've done that.  Actually
11   I've done that.  I had a supervising physician who
12   tried to commit suicide, and she was my only
13   supervisor.  So I took her to a mental health
14   hospital, I went to a hospital and I said, I need
15   another supervisor because I'm in a remote site.  And
16   they got me another doctor, you know.
17             MR. CONCANNON:  I'm talking about who owns
18   the practice.
19             DR. JOHNSON:  But Mike's position is making
20   a different statement.  He's saying that if you own
21   the practice and your ability to keep the doors open
22   is to keep that supervising physician working so that
23   you can keep working, you're less -- you might have a
24   conflict.  You might have a conflict.
25        And Mike's position is not to say you can't own a
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 1   business, but he's making a real I think valid
 2   argument that you shouldn't be employing your
 3   supervisor, supervising physician.  He's not saying
 4   you can't own the business or the practice, but the
 5   supervising physician either has to be equal or --
 6             MR. CONCANNON:  Above.
 7             DR. JOHNSON:  -- above.  Otherwise how can
 8   they supervise.
 9             MS. CLOWER:  Yeah.  But how can I have a
10   supervising physician in my practice if I don't pay
11   them?  You know, I don't employ them.  Because they're
12   not going to do it as a favor.
13             DR. MARKEGARD:  Right.  But there's the
14   problem.  So you should own it and just not work
15   there.  Right?  You can own the practice.
16        But that's a conflict, then, because then you
17   can't -- if your supervising physician gets into
18   trouble and you have to fire that person, then you
19   can't keep your doors open without scrambling for
20   another person that you again have to hire and pay.
21   It's a conflict of interest.
22             MS. CLOWER:  Didn't she just say that state
23   law says that you can do it?
24             DR. BRUEGGEMANN:  They're different.
25             DR. MARKEGARD:  State law says you can own a
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 1   practice.
 2             MR. CONCANNON:  You can own a practice.
 3             DR. MARKEGARD:  But it would probably be
 4   best for you to own the practice and make money from
 5   the ownership of the practice, but just not work in
 6   the practice where you have to have a supervising
 7   physician.
 8             MR. CONCANNON:  Again, just go back to the
 9   way the statute is written.  If the PAs want to get
10   this whole thing changed, they can go to the
11   legislature and change it.  They didn't do that.
12        A physician assistant licensed in this state
13   shall apply to the commission for permission to be
14   employed or supervised by a physician or physician
15   group.
16        Now, you're saying that does not contemplate --
17   not only are they applying for permission to be
18   employed by a physician, they're going to own the
19   practice and employ the physician.  The physician is
20   supposed to be employing the -- the MDs employ the PA,
21   not the other way around.
22             MS. CLOWER:  Right.  But the problem is that
23   if a physician assistant wants to open a practice, a
24   physician assistant cannot open a practice without a
25   physician.
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 1             MR. CONCANNON:  You bet they can't.  And
 2   that's probably a constraint on their ability to open
 3   up practices.  I agree with that in the real world.
 4             MS. DALE:  Okay.  So then this supervising
 5   physician who lives out in -- with a PA and he has
 6   gotten in trouble with MQAC because he wrote
 7   narcotics, and we just talked about how if we can
 8   allow that sole provider of health care in that
 9   community, you're now saying that physician can't
10   write the prescriptions.  So what's going to happen?
11   That guy is going to leave town.  So here's a PA left.
12        And this is what happened in Prosser.  So he then
13   had kept that clinic opened and then hired someone to
14   be his supervising physician.  They came to town.  It
15   was a couple.  Eventually they bought him out.  But
16   during that time, he was the provider of medicine in
17   that clinic in Prosser, or outside of Prosser.  But,
18   anyway, so that's why, you know, we can't just assume
19   that there's going to be a conflict.
20        If you would pull up Dr. Ramsey's letter, it's
21   not just a PA/physician relationship that can go bad.
22   If you look at how -- In some organizations it's just
23   a crank them out, crank out the patients, because the
24   owner of that clinic doesn't care, you know, about
25   care of the patient.  They want their numbers, they
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 1   want their money.  How is it different?
 2        It's still -- you're going to have unscrupulous
 3   people doing this.  So why handcuff someone who -- You
 4   know, if a physician and a physician assistant can't
 5   have a collegial relationship -- I mean, I don't think
 6   I can hire a physician to come oversee me unless they
 7   know me and want to help me out in my office.  Why
 8   would they?  Why would they put themselves at risk.
 9   They're going to be really careful about entering that
10   partnership.
11        You know, this has gone over for years.  This has
12   been, you know, a situation.  How many times has it
13   become a conflict in front of either of the boards?
14   Are we worrying about something -- I mean, because the
15   physician, if they're feeling like they are not able
16   to manage or supervise that PA, aren't they going to
17   walk with their feet?  There are plenty of other jobs
18   that that physician could get to.
19             MS. CLOWER:  Yeah.
20             MR. CONCANNON:  I don't know.  I don't need
21   to say any more about it.  I've given you my opinion.
22   I've told you what I think is going to happen.  You
23   all can, you know --.
24             FACILITATOR THOMPSON:  So, I mean, it's the
25   group's decision of what they want to do.
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 1        So we have one opinion where we maybe should be
 2   drafting some language that puts a limitation on the
 3   PA/supervisor's business relationship.  We have legal
 4   opinion that we under your statutory authorities
 5   really can't limit or dictate how somebody runs their
 6   business.  So, as a committee, you all need to decide
 7   what it is you want to take forward to your board and
 8   commission.
 9             MR. MATTHEWS:  Clarification.  Is it that
10   they don't have the statutory authority to dictate how
11   they run their business or the fact that they can
12   incorporate their business?  It's two different
13   things.
14             FACILITATOR THOMPSON:  Well, they don't have
15   authority and it would be contrary to the other
16   statute to say that they couldn't be a majority owner
17   or something in a medical practice.  I mean, that is
18   set in statute that they could be in practice with
19   another physician or two physicians, or what have you.
20   So it explicitly lists PAs and MDs in those corporate
21   statutes.
22        You know, is it possible to frame this -- I think
23   you would have to be very careful in how you framed
24   this issue if you wanted to go forward with it as a
25   conflict issue and a supervision issue, rather than a
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 1   business entity issue, because I think you would run
 2   into some real opposition and problems with the
 3   business community.  And there are risks involved in
 4   doing that.
 5             DR. GREEN:  I would leave it out.
 6             MS. CARTER:  I think if you wanted to do --
 7   you know, you could always do a policy on conflicts of
 8   interest and outline, you know, here are some
 9   scenarios we think are problematic, and watch out for
10   this watch out for that, if you wanted to.
11             DR. GREEN:  My reason for saying that is
12   that this argument will go on endlessly.  It won't be
13   resolved.  And in the end, Mr. Concannon may be right
14   that no such practice agreement may ever be approved,
15   because ultimately it's going to come through these
16   forms and it's going to set in front of this guy
17   (indicating Dr. Heye) and he's going to make a
18   decision about it.
19        And I think that's the way it ought to be
20   handled, and I don't think we ought to put it in these
21   rules.  I think it will create more problems than it
22   will help.
23             MR. CONCANNON:  I don't think his delegation
24   form is going to ask people who owns the practice.  Or
25   does it?
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 1             DR. HEYE:  It doesn't.
 2             MR. CONCANNON:  It doesn't.  And if it did
 3   and you were to deny people a license -- I mean, if
 4   you were to deny the delegation based on the fact that
 5   they own their own practice, they're going to kill
 6   you.
 7             DR. HEYE:  They haven't so far.
 8             MR. CONCANNON:  Have you denied it based on
 9   the fact that they owned their own practice?
10             DR. HEYE:  No.
11             MR. CONCANNON:  I don't think so.
12        Anyway, that's just one little item out of this
13   055.
14             FACILITATOR THOMPSON:  So we have like --
15             DR. VANDERGRIFT:  This is John Vandergrift.
16   I do have one more question on paragraph (7).  Where
17   it states that "Upon termination of the working
18   relationship, the primary supervising physician and
19   the physician assistant are each required to submit a
20   letter to the commission indicating the relationship
21   has been terminated," is it necessary for both to do
22   that or is it adequate for one party to submit that
23   letter of termination?
24             DR. MARKEGARD:  One.
25             FACILITATOR THOMPSON:  I have a vote for
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 1   one.  Osteo Board votes for one.
 2             MS. CARTER:  And these rules are written
 3   focused on regulating physician assistants, not
 4   physicians, so it might be prudent to just say that
 5   it's the PA's responsibility.
 6             FACILITATOR THOMPSON:  Good point.
 7             DR. MARKEGARD:  Yeah.
 8             MR. CONCANNON:  Make sure he heard you.
 9             DR. VANDERGRIFT:  One of the concerns that
10   my colleagues here just raised is that if it's
11   necessary for only the PA to do that, but it's not
12   adequate for the physician to do so, we occasionally
13   have had situations in Group Health where we have had
14   the PA go out on leave and very difficult to get ahold
15   of, if not virtually impossible, and then it becomes
16   challenging for us to terminate the agreement there,
17   which would free up the physician to sponsor other
18   PAs.  And so our question would be, is it satisfactory
19   for either the PA or the sponsoring physician to
20   submit the letter?
21             MS. MATHISON:  This is Alex Mathison at
22   Group Health.  Realistically, the Department of Health
23   has been allowing both the MD or the PA to terminate
24   the plan so far.  So my point is, if that is the rule
25   and the current practice, it seems like either should
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 1   suffice.
 2             MS. CARTER:  But I think if you read the
 3   rules, either person can terminate the relationship.
 4   I mean, it's an agreement between the two.  But we're
 5   just requiring the PA to notify us.  The physician of
 6   course can on their own notify if the PA hasn't, but I
 7   think in this rule you're just saying, PA, you have to
 8   do it; MD, you can.  I mean, it's discretionary if you
 9   want to.
10             FACILITATOR THOMPSON:  And when you open up
11   the MD rules, you could always put that requirement in
12   there too.
13             DR. HEYE:  Can you write this as an and/or?
14             DR. BRUEGGEMANN:  What if you have a bad
15   situation where the PA gets fired and then refuses to
16   write the letter?
17             FACILITATOR THOMPSON:  Do we know that the
18   MD rules do not also say that they have to submit?
19             MS. CARTER:  No.
20             FACILITATOR THOMPSON:  They don't.
21             MS. CARTER:  I don't believe -- I think
22   they're silent to any of this.
23             DR. MARKEGARD:  Is the goal just to make
24   sure that we are all notified that that delegation
25   agreement no longer exists?
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 1             MS. CARTER:  Uh-huh.
 2             DR. MARKEGARD:  Then it shouldn't matter who
 3   sends us the letter.  And I think and/or would be
 4   fine.
 5             DR. GREEN:  I agree.
 6             DR. VANDERGRIFT:  Yeah, I think and/or would
 7   serve our purposes for what we actually see occurring.
 8             MS. CARTER:  This rule wouldn't put any
 9   legal requirement on a physician.  I mean, you can put
10   it in there and hope that it works, but this rule
11   regulates PAs.
12             MS. DALE:  But by the same token, we're
13   talking about delegation agreements between a
14   physician and a physician assistant, so that's not
15   really saying anything to that physician either if you
16   look at that narrow definition.
17             MS. CARTER:  I mean, I think if you want to
18   say either one party to the delegation agreement will
19   notify the commission it's been terminated, that's
20   fine, but I don't think -- you would never be able to
21   zing a physician for not doing it, I think.
22             FACILITATOR THOMPSON:  Basically it would be
23   telling the physician assistant that they are required
24   to and be giving notice that the MD or DO --
25             MS. DALE:  Could.
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 1             FACILITATOR THOMPSON:  -- could also.  Which
 2   is totally fine.
 3             DR. BRUEGGEMANN:  It seems like this is
 4   putting a real restriction on the PA that they have to
 5   do it.  If the other person has done it, if the
 6   physician has already submitted a letter, I don't know
 7   why we're required, which this is what this is saying,
 8   is requiring the physician assistant to do the same
 9   thing.
10             MS. CLOWER:  There's no timeline after the
11   termination of the working relationship, so when do I
12   do this?  Never mind.
13             DR. MARKEGARD:  Right.  Within 30 days of
14   something like that.
15             MS. CLOWER:  Yeah.  Because otherwise it's
16   like I could do it a week later, two weeks later.
17   Thank you.
18             FACILITATOR THOMPSON:  Others have done
19   that.  I think other professions do that, they say
20   within 30 days of termination.
21             DR. MARKEGARD:  That's a good idea.
22             MR. CAIN:  So are we saying and/or?
23             MS. DALE:  Yeah.
24             FACILITATOR THOMPSON:  Say or.
25             DR. MARKEGARD:  Or.
�
0171
 1             MS. DALE:  And then you want to take out
 2   "each"?
 3             DR. GREEN:  Why don't you put shall submit.
 4             DR. HEYE:  The reality is that frequently
 5   neither party tells us.
 6             FACILITATOR THOMPSON:  That would be a
 7   problem too.
 8             MS. DALE:  So maybe you should put within a
 9   certain period of time.
10             MR. CONCANNON:  So, Dr. Heye, you can punch
11   a button under a physician's name and know how many
12   PAs they're sponsoring today, whether it's one, two,
13   three, four, five?
14             MR. CAIN:  Yes.  In the licensing system you
15   can look up the physician and also who he provides --
16             DR. HEYE:  I don't have any idea.
17             MR. CONCANNON:  And know how many PAs
18   they're sponsoring?
19             MR. CAIN:  Yes.
20             DR. GREEN:  He can't, but Julie can.
21             DR. VANDERGRIFT:  Thank you.
22             FACILITATOR THOMPSON:  Okay.  So we now have
23   like 15 minutes.  And I can go a few minutes longer if
24   we're not going to get in trouble by the hotel form
25   keeping the room, but do you guys want to tackle those
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 1   delegation agreement forms?
 2             DR. MARKEGARD:  That should be easy.
 3             FACILITATOR THOMPSON:  Okay.  So these are
 4   the forms that Brett sent out --
 5             MR. CAIN:  Just yesterday.  I'm sorry.
 6             FACILITATOR THOMPSON:  -- yesterday.
 7   There's copies in the back if anybody needs them.
 8        I believe the group worked really hard at getting
 9   the osteopath and the medical piece, the two forms, to
10   be very, very similar.  Right?
11             MR. CAIN:  Yes.  So there's new language on
12   both forms about supervision on the second page.  And
13   then we just tried to match them up as well as we
14   could.  And these do have draft water marks on them,
15   but they sure didn't print very well, so.
16             FACILITATOR THOMPSON:  Okay.
17             MR. CONCANNON:  When would the physician
18   Group box on the front page be filled in?  If there's
19   a primary physician, and let's say there's an
20   alternate physician somewhere else, is physician group
21   just information stuff, as opposed to supervisor
22   people?
23             DR. MARKEGARD:  If the alternate is the --
24   if the group is the alternate.
25             MR. CONCANNON:  If the group is an
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 1   alternate?  Or is this -- I'm just curious in terms of
 2   the way it gets filled in.
 3             DR. JOHNSON:  So in my previous group, one
 4   of us surgeons might be selected as the sponsoring
 5   physician, and then the group in total would be the
 6   alternate, and it would be listed.  Instead of listing
 7   each of our names, it would list the group.  And that
 8   would be true whether it's Zoom, Group Health, an OB
 9   practice.
10        That limits -- I mean, that just makes it easier.
11   And then the delegation agreement would then define
12   how that supervision is going to happen.  But you
13   wouldn't have to list all the members that are all
14   potential of this, whether they're MDs or DOs.
15             DR. MARKEGARD:  For clarity, do you think on
16   the form we need to say Physician Group and then on
17   there have "If used as an alternate"?
18             MR. CONCANNON:  If used as an alternate.  Is
19   that what you're getting at, Dr. Heye?
20             DR. HEYE:  Yes.
21             DR. JOHNSON:  That's a good suggestion.
22             DR. HEYE:  The Physician Group at the bottom
23   section, is that what you're talking about?
24             MR. CONCANNON:  Yes.
25             DR. HEYE:  That's more of a business group
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 1   in terms of a lot of times the primary or the
 2   sponsoring physician works for a group, but that
 3   doesn't mean that there's a group of people.  That's
 4   a -- We don't use that except for --
 5             DR. GREEN:  So it would be like Virginia
 6   Mason or Group Health or Seattle Fracture Clinic?
 7             DR. HEYE:  We had a business group recently
 8   that was based out of Portland.  The sponsoring
 9   supervisor was going to be in Seattle at the time the
10   practice was taking place.
11             DR. JOHNSON:  So then under Alternate
12   Supervising Physician we could say physician and/or
13   group, physician group?
14             DR. HEYE:  Yeah.  Or you could say -- A lot
15   of times they will list one name.  But on page 2, if
16   you look on page 2 where it says Practice Site down at
17   the bottom there, "The PA will be in the same
18   practice..."  When the PA is on duty, the supervising,
19   the sponsoring or alternate or MD member of the group
20   practice will be available, that's where the group
21   practice comes in.
22             MS. DALE:  Then that makes it really
23   confusing because it looks like we should put that
24   physician group on the front page instead of listing
25   the 30 or 40 alternating physician names.
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 1             DR. HEYE:  No, we're not asking for people
 2   to identify an endless number of people.  If there's
 3   somebody more than the primary sponsor, it can be one
 4   or twenty other people, we only ask that the
 5   alternate -- the first alternate, if there is one.
 6   But if the first alternate is a big group, then we
 7   don't ask for anybody to fill that in.
 8             MS. DALE:  So that's not clear on this.
 9             DR. JOHNSON:  Yeah, I think I would
10   encourage clarity, because previously our PAs had to
11   list every single one of us.  One would be supervising
12   and then each one of us that were an alternate was
13   listed.
14             DR. HEYE:  Yes, okay.  Most of the time that
15   doesn't happen, Mark.  Some groups will send in a list
16   of names, but most of them don't, and we don't ask for
17   it.  We can make this clear.
18             DR. JOHNSON:  Well, I was going to suggest
19   that it would be clearer if we just say in that second
20   line where it says alternating supervising physician
21   or group, period.  You know, that way they can list
22   Skagit Regional surgeons, period.
23             MS. DALE:  So combine that physician --
24             DR. JOHNSON:  No.  George's reason for the
25   bottom one is legitimate, I think, saying this is
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 1   Skagit Regional Clinic.  Within that there's a
 2   surgical group of PAs and surgeons that work together.
 3             DR. GREEN:  It's not even asking for an
 4   individual's name.
 5             MS. DALE:  Right.
 6             DR. GREEN:  Business name.
 7             DR. HEYE:  Frequently the primary business
 8   address on the bottom one are the same.
 9             DR. JOHNSON:  No, I know.  To deal with the
10   issue that has been discussed, I think we just add
11   alternating physician or group.  That way --
12             DR. HEYE:  Yeah, that's no problem.
13             DR. JOHNSON:  That would be easy to deal
14   with and would help, I think.
15             MR. CONCANNON:  Is there any circumstance
16   where you're going to have three different physicians
17   signing this document?  Three physicians.
18             DR. JOHNSON:  I can imagine --
19             DR. HEYE:  Yeah, we have only room for two,
20   two supervisors.
21             DR. JOHNSON:  I was just thinking about a --
22   You know, getting back to a surgical subspecialty
23   assistant, within our organization, our PAs spend 99
24   percent of the time with general surgery, but then
25   periodically they're asked to help in gynecologic
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 1   procedures, stat C-sections, orthopedic procedures,
 2   plastic procedures.  And what I would hope is they
 3   don't have to sign a delegation agreement for each one
 4   of those separate.  Because we're all one larger
 5   group, we're in the operating room working together,
 6   and we're helping each other.
 7        I'm trying to not make it onerous for either the
 8   PA or the group to comply with our requirements.  And
 9   if we make it too many delegation agreements for each
10   PA that would have to do ENT and -- that gets goofy.
11   Because scope of practice in assisting in surgery
12   isn't that different.  The procedures are different,
13   but when you really think about what we do in the
14   operating room, they're not that different.
15             MS. DALE:  Yeah.  But I think this would
16   happen like if I worked in pediatrics for two days a
17   week and I worked OB a day a week, and then I wanted
18   to volunteer at Union Gospel Mission, and so I had a
19   delegation agreement there.
20             DR. JOHNSON:  Well, those are very
21   different.
22             MS. DALE:  And I think that's what the next
23   question is, isn't it?
24             DR. JOHNSON:  No, I understand.
25             MS. DALE:  Okay.
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 1             DR. JOHNSON:  I think it's how you nuance
 2   the differences.  How big of differences do we need
 3   versus limited.
 4             DR. HEYE:  On page 3 where it says Practice
 5   Arrangements, you have a PA that's part of a surgical
 6   group.  Usually what they do is they will list the
 7   various surgical areas that they're going to scrub in.
 8   We don't need all the different doctors.
 9             DR. JOHNSON:  No, I understand.  I'm talking
10   about specialty, subspecialty, you know, the PAs
11   versus OB.
12             DR. HEYE:  What I mean is like part of the
13   time they may scrub with orthopedics and part of the
14   time with general or ENT or whatever, and they usually
15   list those if that's what they're going to be doing.
16             DR. JOHNSON:  Right.  But the Union Gospel
17   Mission is very different, totally different than peds
18   and OB.
19             MS. DALE:  Right.
20             MR. CONCANNON:  Is there a way for a Group
21   Health physician who never signed anything getting
22   stuck being designated for the day as the alternate
23   supervisor for a PA who gets into trouble?
24             MS. CARTER:  Yes.
25             MR. CONCANNON:  He never signed anything,
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 1   the Group Health physician.
 2             DR. VANDERGRIFT:  I would say from the
 3   standpoint of the way -- This is John Vandergrift.  I
 4   would say from the standpoint of how we function with
 5   our practice, I would say yeah, but I would also
 6   consider that part of the understanding of how our
 7   practice functions.
 8        For example, if I -- I'm an emergency physician
 9   who works in our urgent care system.  If I happen to
10   be on duty on a day working with a PA whom I do not
11   directly sponsor, with whom I do not have a delegation
12   agreement, that PA screws up, to use your words, I'm
13   supervising the PA that day, I don't have a signed
14   agreement per se, but I am a member of the group
15   practice and I am the physician supervising that PA
16   for the day, that's on my dime.
17             MR. CONCANNON:  And the medical group
18   that -- In other words, who in the medical group signs
19   these delegation agreements?  The medical director?
20             DR. GREEN:  Whoever they can get ahold of
21   and wants to mail them in.
22             DR. VANDERGRIFT:  No.  They would need the
23   primary sponsor of that PA would be one who signs the
24   delegation agreement.
25             MR. CONCANNON:  But I mean if there's
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 1   alternates.
 2             DR. GREEN:  Whoever they can get ahold of.
 3             DR. VANDERGRIFT:  Okay.  Now, on last page
 4   under the Certification of Document, page 4 of this,
 5   one of the things it states there is that the listing
 6   of everybody there is not applicable if this is a
 7   group practice.
 8             DR. JOHNSON:  The third signature.
 9             DR. MARKEGARD:  It's on that signature line
10   that we don't have to have -- If a group practice is
11   serving as an alternate, we don't have to have them
12   sign the form at all, correct.  And so can we add
13   that, Brett, on the osteo form?
14             MR. CAIN:  Yes.  And it alludes to that, but
15   I like what it says better here.  It says "Only
16   required if single alternate supervisor is listed."
17             DR. MARKEGARD:  Right.
18             MR. CAIN:  That should say "Not applicable
19   if group practice."
20             DR. MARKEGARD:  And the back page of that
21   front page, are we adding anything?  You said the
22   alternating physician or group data?
23             MR. CAIN:  Yes.
24             DR. MARKEGARD:  And then instead of
25   "physician name," just put "name"?
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 1             DR. HEYE:  You just put the group's name
 2   down there.
 3             DR. MARKEGARD:  Yeah.
 4             MR. CAIN:  So under alternate supervisor,
 5   just put "name"?
 6             DR. MARKEGARD:  Right.
 7             FACILITATOR THOMPSON:  So, Dr. Heye, how
 8   many of these come in under the practice arrangements
 9   that actually use the lines, or do they always attach
10   paper, instead of using the three lines to describe
11   their general duties or whatever?
12             DR. HEYE:  Most of them just use this.
13             FACILITATOR THOMPSON:  Oh, they do?
14             DR. HEYE:  Yes.
15             FACILITATOR THOMPSON:  Okay.
16             DR. HEYE:  That's if you can read it.
17             FACILITATOR THOMPSON:  Well, and that was
18   another.  I was like, well, if you just required them
19   to attach, maybe they would have somebody type it.
20             DR. HEYE:  They do.  Some of the groups will
21   just, you know, attach a page or a couple of pages and
22   list 12 remote sites or something.
23             MR. CONCANNON:  And, again, this gets to
24   something I asked last time.  Page 3, item 3, I don't
25   see the reason for a statement like that in this sort
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 1   of information agreement that's coming to you.  We
 2   don't have to tell them how many -- "No MD may
 3   supervise more than five PAs without written
 4   authorization by the Commission."  They don't have the
 5   right to supervise any PAs without the written
 6   authorization of commission.  None, zero.
 7             MS. DALE:  I think in the second sentence
 8   there is why that's there.
 9             MR. CONCANNON:  I know.  But, again, the
10   next page asks the -- asks how many -- what's the
11   names of all the PAs that you currently supervise.  So
12   we can count, you can count how many there are.  And
13   you can make a decision based on the prior delegation
14   agreements that you will then go pull and look at each
15   one of them to decide whether or not to approve this
16   one, because you don't have the right to have five.
17   You don't have the right to have any.
18        We know there has to be a waiver if there's more
19   than five, I guess, but you don't have the right to
20   have any.  And this is making it seem like you have
21   the right to get five.  I don't think you do.  That's
22   why you ask for all these details.  You have the right
23   to deny it.
24             FACILITATOR THOMPSON:  So are you suggesting
25   that be removed or are you suggesting that we rephrase
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 1   that?
 2             DR. GREEN:  Take it out.
 3             MR. CONCANNON:  I'm suggesting that this be
 4   removed.  Because, again, this is not the place to be
 5   giving them citations to the law about how many PAs
 6   they have the right to supervise.
 7             MS. DALE:  So strike that sentence in No. 3,
 8   then, and just leave:  If approval of this delegation
 9   agreement results in the supervision of more than
10   five, explain here why.
11             MR. CONCANNON:  I don't even know if I would
12   put that in there.  Because, again, the medical
13   commission is going to have to be sitting there
14   looking at a bunch of delegation agreements to see if
15   they should approve the latest one.
16             DR. GREEN:  The national association doesn't
17   recommend putting anything like that in.  They don't
18   recommend having any numbers in the rules or laws, I
19   believe.
20             MS. DALE:  Right.
21             DR. GREEN:  Am I right?
22             MS. DALE:  Yes.
23             MR. CONCANNON:  Oh, you're talking about in
24   terms of national practice for PAs?
25             DR. GREEN:  Right, in terms of their
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 1   recommendations of what we should be doing.  So they
 2   agree with you.
 3             MR. CONCANNON:  Well, but, you see, the PAs
 4   think they got something with this last legislation,
 5   where they got to go from three to five or whatever.
 6   And I'm saying, once they put in, You can't do it
 7   without authorization of the commission, they didn't
 8   get anything.  And you can't lead them to believe they
 9   get something by putting something like that in a form
10   like this.
11             DR. MARKEGARD:  On this form is it
12   reasonable or necessary to have -- do they have to --
13   do you use the names that are listed on there of other
14   PAs they supervise or other doctors that serve as
15   supervising physicians for this provider?  Is that
16   useful information when you're reviewing these?
17        Or is it better just to have -- or do you need to
18   have, you know, if this is, you know -- I mean,
19   someplace they have to explain if there's more than
20   five in some format, right?  So is this a place where
21   you say, you know, does the primary sponsoring
22   physician, you know, have a practice agreement with
23   five others?  You know, a way to put a check in a box.
24   And if so, explain why or reason why this is
25   additional?  I know that's really confusing.
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 1             DR. HEYE:  No. 1, where it says list all PAs
 2   you currently supervise or sponsor, the advantage of
 3   that is that it turns out a lot of those practices are
 4   defunct and they have never told us, so it's a chance
 5   to upgrade the file.  Oh, I haven't worked with this
 6   PA for a year.
 7             MR. CONCANNON:  Yeah, I think that's a good
 8   question.
 9             DR. MARKEGARD:  Oh, a cross check.
10             DR. HEYE:  Because a lot of people, they
11   only have maybe zero or one other PA they're
12   sponsoring.
13        I don't have any problem with dropping that No.
14   3.
15             DR. JOHNSON:  But the other thing, George,
16   is that the physician may sponsor up to five, but it
17   also says what -- or even more by exception.  But
18   whatever he can handle or whatever he can handle isn't
19   defined very well, and you may have access to
20   information that handling two is too many for that
21   particular physician.
22             DR. HEYE:  Or one.
23             DR. JOHNSON:  But you'll have that
24   through -- Or none, yeah, for example.
25             MR. CONCANNON:  In other words, you, meaning
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 1   the Commission, Dr. Heye, have to be safe in denying a
 2   delegation agreement if you don't see what you want to
 3   see based on, for instance, other delegation
 4   agreements, as opposed to some lawyer for a PA or
 5   doctor suing you, suing the commission, saying, We
 6   have got the right to have five.  He only has four.
 7   What the hell is your problem?  That's what I'm
 8   talking about.
 9        We have got the right to have five.  No, you
10   don't have the right to have five.  You have the right
11   based on the facts and circumstances.  And your
12   answers to all these questions, we will decide if it's
13   a good practice plan, I think.  Or delegation
14   agreement.
15             DR. MARKEGARD:  So where on the form does it
16   need to say or does it need to say an explanation or
17   give an explanation of why this may be PA number six
18   or seven or eight?  When do you get that information?
19             MS. DALE:  In that page 4, No. 1.
20             DR. HEYE:  Or sometimes it's No. 3 that
21   you're dropping.  In a rare occasion it's filled out
22   by somebody who has maybe 10 or 12, because the PAs
23   only work one day a month at a walk-in clinic or free
24   clinic or something like that.  And on any one day,
25   there may be three PAs at that clinic.
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 1        So the sponsor is always there, yet the sponsor
 2   has agreements with 15 or 20 PAs, but they only each
 3   work one day a month.  So it's an alternate practice
 4   for all these PAs.  It's a volunteer practice.
 5             DR. MARKEGARD:  So where on the form would
 6   you know that information?
 7             DR. HEYE:  Probably on No. 3 there.  It
 8   would show up on page 4 anyway.
 9             DR. MARKEGARD:  Can you just kind of
10   reorganize these where, instead of having that three
11   up there, that if you go next to the periods of
12   absence, if you are planned for a period of absence,
13   other current practice plans, list by names, blah,
14   blah, blah, and then have a section, you know, if
15   applicable, give reason why -- whatever language
16   sounds appropriate?
17             FACILITATOR THOMPSON:  You mean if this is a
18   request to supervise more than five physicians, please
19   explain why?
20             DR. MARKEGARD:  Please explain why.
21             FACILITATOR THOMPSON:  Because that's what
22   it is, it's a request to the commission.
23             DR. MARKEGARD:  And you leave out that they
24   may or shall or might be able to supervise more than
25   five.
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 1             DR. GREEN:  Why can't that -- should it be
 2   put in No. 2, describe the plan for supervision?
 3             DR. HEYE:  I prefer to leave that alone
 4   because that's an important part of the form.
 5             DR. GREEN:  That's my point.
 6             DR. HEYE:  You should leave the three and
 7   just reword it.  It will show up in either place.
 8             MS. DALE:  Which is why I think the first
 9   sentence in No. 3 should be struck and the second
10   sentence left there.
11             DR. MARKEGARD:  Right.
12             DR. GREEN:  But you'll get him upset.
13             DR. MARKEGARD:  No.  It's a compromise,
14   because you take away the part that he doesn't like.
15             DR. GREEN:  I know.
16             FACILITATOR THOMPSON:  Instead of maybe
17   saying "If approval of this delegation agreement," you
18   know, say "If this is a request to."
19             DR. MARKEGARD:  Right.
20             FACILITATOR THOMPSON:  Because isn't that
21   your point?  Your point is that this is -- it's not
22   just something given to you.  It's a request.  And if
23   the medical commission or the osteo board says it's
24   okay, then you get to supervise more than five.
25             DR. GREEN:  You get to.
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 1             FACILITATOR THOMPSON:  You get to.  You get
 2   that privilege.
 3             DR. HEYE:  Could I have the floor for a
 4   minute?
 5             MR. CONCANNON:  Yeah.  You got the floor,
 6   Heye.  You got the floor.
 7             FACILITATOR THOMPSON:  Whatever you want.
 8             DR. HEYE:  On page 2 I just wanted to ask,
 9   in the big block on the top where it says Standardized
10   Procedures, right in the middle of that it says, An
11   Interim Permit holder, and so on and so forth, may not
12   practice in remote sites.  And then there's a
13   sentence, "All charts of a non-certified PA must be
14   reviewed and countersigned by the supervising MD
15   within two working days."
16             MR. CONCANNON:  Which is from the old rule.
17             DR. MARKEGARD:  Yeah.  So just delete that
18   one, right?
19             DR. HEYE:  Do you still do that?
20             DR. MARKEGARD:  No.
21             DR. HEYE:  Do we want to keep that or
22   delete?
23             DR. MARKEGARD:  Delete.
24             MS. DALE:  Because you changed that in your
25   rules already.
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 1             DR. MARKEGARD:  Uh-huh.
 2             DR. HEYE:  Well, we got rid of the rule that
 3   required it, so.
 4             MR. CAIN:  And then the next section, it
 5   talks about supervision, there's just a slight
 6   discrepancy in the medical and osteo, where medical
 7   uses "should" and osteo says "must."
 8        This was kind of some advice from Blake, who said
 9   that if you're going to put -- the executive director
10   of the Osteo Board, that if you're going to put a
11   requirement for them to do something in a form, that
12   you shouldn't use language like "should."  You should
13   use language directing them that they need to.
14             MS. DALE:  Must agree upon.
15             DR. HEYE:  Where are you at?
16             MR. CAIN:  Under the new language under
17   supervision.
18             DR. GREEN:  The last sentence.
19             MR. CAIN:  Instead of "should," use "must."
20             DR. GREEN:  The plan "must" reflect.
21             MS. DALE:  It's right here.  The primary
22   supervisor and the physician assistant "must" agree
23   upon a plan of supervision.
24             MR. CAIN:  And on the medical form it says
25   "should."  And it's three different uses.  So I just
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 1   wanted to marry them up and see if people had feelings
 2   one way or the other.
 3             DR. JOHNSON:  "Must" sounds good to me.
 4             MS. DALE:  And so in the second sentence
 5   now, it says they "may" be part of the plan.
 6             MR. CAIN:  "Shall."
 7             MS. DALE:  No.  You have "must."
 8             MR. CAIN:  Yes.
 9             DR. HEYE:  Well, you mean the sentence
10   "Specified record reviews," and so on?
11             MR. CAIN:  Yes.
12             DR. HEYE:  Those are suggestions.
13             MR. CAIN:  So keep that "may"?
14             MS. DALE:  "May."
15             DR. HEYE:  And the last one says,
16   "Adjustments to the plan should reflect."  I'm trying
17   to make this so that, as the PA -- Just like when
18   they're hired, sometimes it's a hundred percent chart
19   review, in three months it's 25, and then after that
20   it may be ten or it may be five or something else.
21   But it's okay to have a plan that adjusts down
22   depending on the PA's experience and what goes on.
23   That's why I put "should," because adjustments in the
24   plan should -- if the PA is doing well, the
25   adjustments are broader and less restrictive.
�
0192
 1             MR. CAIN:  But either way, that would
 2   reflect the change.
 3             MS. DALE:  But the thing is, if you make
 4   them put it in writing that they will do fifty percent
 5   chart, ten percent chart review, two percent, but that
 6   PA isn't progressing and you want to keep it at fifty
 7   percent for a while longer, if you put it in that
 8   practice plan that you will reduce down by that in
 9   such and such a time, that locks you into it.  Whereas
10   with this one saying "should," then that allows the
11   flexibility to keep them on that.
12             MR. CAIN:  Okay.  I'll change this one to
13   "should."
14             FACILITATOR THOMPSON:  We're over our time
15   limit, but, I mean, it's up to you all if you want to
16   keep going and finish up these forms.
17             DR. JOHNSON:  We don't need an answer.  Just
18   a thought for a question.  When a PA reapplies for
19   re-licensure, would that be an appropriate time for
20   them to re-address their delegation agreement?  So
21   every -- What is it?  Every two or three years.
22             DR. MARKEGARD:  Two years.
23             MS. DALE:  Two for us and one for osteo.
24             DR. JOHNSON:  Because they fill this out
25   once and it's got -- it's really the interim because
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 1   they're just starting to work.  And then they get
 2   certified and they never re-address this form, when,
 3   in reality, the relationship with them and their
 4   supervisor or group has changed.  And so that might be
 5   an opportunity for the group and the PA to reflect on
 6   their practice and rewrite the delegation agreement.
 7   Just look at it and reapply, you know.
 8             DR. HEYE:  When somebody redoes their
 9   license, it goes to a different division.  They send
10   it in.  They fill out the form, send it in and the
11   license gets mailed out.
12             DR. JOHNSON:  I know.  Because we could do
13   it online and nobody looks at it.  I understand that.
14   I'm just throwing it out as a suggestion because this
15   is a living document, it's not a static document.  Or
16   the practice is a living.  This is static.  And the
17   reality is it's a living, evolving relationship.
18             DR. HEYE:  I would lobby not to do that.
19             DR. JOHNSON:  There you go, okay.
20             DR. MARKEGARD:  Or, I mean, you could put it
21   under responsibility, another sentence under this
22   part.  You know, we recommend that you review this on
23   an ongoing basis to make sure the information is up to
24   date and current.
25             DR. GREEN:  There's also a requirement in
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 1   the rule that they update it with significant changes.
 2             MR. CONCANNON:  I seem to remember that.
 3             DR. JOHNSON:  And that could reflect reduced
 4   supervision.  Is that what we're hearing from each
 5   other?
 6             DR. HEYE:  Well, a lot of these practice
 7   plans, they write that in there.  They start off at
 8   this, and then within so many months we plan to be
 9   here.
10             DR. JOHNSON:  That's why I even bring it up
11   as what is the current practice.  Thank you.
12             MR. CONCANNON:  Anyway.
13             FACILITATOR THOMPSON:  Okay.  So there's
14   this Remote Site form.  Are we good with that or are
15   we ready to --
16             MR. CONCANNON:  Well, are we still supposed
17   to be thinking here?
18             FACILITATOR THOMPSON:  It's up to the group
19   because it is -- Oh, yes.
20             DR. BRUEGGEMANN:  I may have missed this.
21   Under the Practice Site on both forms, the second
22   sentence on part A, it says, "When the PA assistant is
23   on duty."
24             MR. CAIN:  No.
25             DR. BRUEGGEMANN:  It should say PA or
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 1   physician assistant.
 2             DR. GREEN:  Yeah, you're right.
 3             MR. CAIN:  What page are you on?
 4             DR. BRUEGGEMANN:  Page 2 of 4.
 5             MR. CAIN:  Okay.
 6             FACILITATOR THOMPSON:  It's 2:15.  Do you
 7   want to try to get through this last form?
 8             DR. MARKEGARD:  Yes.
 9             FACILITATOR THOMPSON:  Okay, let's do this
10   last form.  It's the Remote Site form.
11             MR. CAIN:  These are a little different
12   based on a couple conversations.
13             DR. JOHNSON:  So on page 1 of 2 on the
14   Remote Site, alternate supervising physician or group.
15             MS. CLOWER:  Under restrictive authority,
16   maybe we should make it reflect what the rules said on
17   page 2 of 4 in the allopath.
18             FACILITATOR THOMPSON:  Oh.  On the
19   standardized one?
20             MS. CLOWER:  Yes.
21             MR. CAIN:  So just have it sync up with what
22   the other one says?
23             MS. CLOWER:  Yeah.
24             DR. JOHNSON:  When we're asking them to list
25   all sites, all remote sites, are we really asking them
�
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 1   every address or are we saying all urgent care clinics
 2   within our or all emergency rooms or all hospitals?
 3   Well, they're not going to be working a remote
 4   hospital.  But what are we asking them to provide us?
 5             DR. HEYE:  We're asking for all remote
 6   sites.  And if there's a lot of them, more than one or
 7   two, usually they type it out and send it in.
 8             DR. JOHNSON:  Typed sheet, okay.  Just to
 9   clarify that.
10             DR. HEYE:  And what we're looking for with
11   most of these is -- the first question I go back to,
12   Are there any doctors at the remote sites?  Because if
13   the sponsoring physician is not going to be there and
14   it says I'm only going to be there like two hours, I
15   want to know is somebody else there all the time.  And
16   so we don't -- That's not on here, but that's the most
17   common e-mail question back to somebody:  Who else is
18   at that remote site?
19             DR. JOHNSON:  Got it.
20             MR. CONCANNON:  And do you find that out
21   from this form?
22             DR. HEYE:  No.  They send back the answer.
23   And if they don't, we send them another e-mail.
24             DR. GREEN:  George, did you look at the
25   osteopathic remote site form?  And the reason I ask is
�
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 1   that on page 2, to me there's some pertinent questions
 2   relevant to the remote site practice, and I just
 3   wondered if you think they are helpful and we should
 4   consider them.  On the back of the page.
 5             DR. HEYE:  I don't think I have the same one
 6   you have.  Are you on the remote site or the regular
 7   one?
 8             DR. GREEN:  No, on the remote site one.
 9   There it is.  Yeah, that one on the very back.
10             MS. DALE:  Dr. Heye, on the back page.  Very
11   back.  There you go.
12             DR. GREEN:  So like questions three and
13   four.
14             MS. DALE:  You know, I wonder, though, about
15   the community need.  What was the thinking on putting
16   the explanation of community need in there, for the
17   utilization of the osteopathic physicians?
18             MR. CAIN:  That's in their rule.  And that's
19   on the form currently, so that's --
20             MS. DALE:  Yeah.  And that, I think I forget
21   to ask about that because we were dealing so much with
22   the allopathic.  But I guess I was wondering why do
23   they have to outline the need to hire a PA for that
24   site if care is needed.  I mean, I guess I'm just
25   trying to find out -- figure out why you would want to
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 1   know that.
 2             DR. MARKEGARD:  I've never reviewed these
 3   ever on anyone, so this is from before.  I don't think
 4   it's a question that is irrelevant.  I think it's
 5   important to know if there is a reason why a PA is
 6   needed at that remote site.
 7             DR. HEYE:  The RCW actually requires if
 8   there's a demonstrated need for the utilization.  I
 9   never use that.
10             DR. MARKEGARD:  I never review these.  So
11   the people who review these, that may be necessary for
12   someone else.  I don't know.
13             MS. DALE:  Yeah.  Because I was thinking, if
14   they were going to hire one, then just the fact that
15   they're looking to hire one is a need.
16             DR. HEYE:  That's the way I look at it too.
17             MS. DALE:  Okay.
18             DR. GREEN:  So No. 4, which is the --
19             MS. DALE:  I like No. 4.
20             DR. GREEN:  -- which has to deal with
21   communication or supervision in emergent situations.
22             DR. HEYE:  I don't want to know that.
23             DR. GREEN:  Okay.  Well, it seems like
24   that's part of the problem with remote sites.
25             DR. HEYE:  Well, most times they say, you
�
0199
 1   know, I have -- if I'm not there, I have communication
 2   available whenever, you know, I'm not there.  I just
 3   have to trust that.
 4             DR. GREEN:  Okay.  Greet.
 5             MR. CAIN:  What do you think, Dr. Markegard,
 6   do you like those?  Again, they don't have to be the
 7   same.
 8             DR. MARKEGARD:  Yeah, I like 4.  I think
 9   that's an important thing to have on there.  And, if
10   nothing else, it makes them think about what their
11   plan is in an emergency and to reiterate that
12   specifically on the form.
13        And I really am indifferent about No. 3, so.  I
14   see what it says.
15             MR. CAIN:  We're going to talk about these
16   next Friday.  Or somebody else from your board.
17             DR. MARKEGARD:  I'm sure someone else on my
18   board will have an opinion.
19             MS. DALE:  Well, I just throw that out there
20   because, again, you know, if they are wanting to hire
21   a care provider, then there is obviously a need or
22   they wouldn't be hiring them just to sit and knit or
23   whatever.  So I was just thinking that's kind of --
24             DR. MARKEGARD:  Redundant.
25             MS. DALE:  Uh-huh.
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 1             MR. CONCANNON:  All right, Dr. Heye, back to
 2   my favorite item, item 3, page 3, Practice
 3   Arrangements.  Listening to Linda and Shannon, if you
 4   got rid of the "no MD" thing --
 5             DR. HEYE:  Hang on a minute, Mike.  Are you
 6   on MD or osteo?
 7             MR. CONCANNON:  MD.  I'm still not sure what
 8   osteopaths are.
 9             DR. MARKEGARD:  Don't get me started.
10             MR. CONCANNON:  I know.  Don't get me
11   started.
12             DR. HEYE:  And you're on which?
13             MR. CONCANNON:  Page 3.
14             DR. HEYE:  The regular delegation agreement?
15             MR. CONCANNON:  Yeah.  About the five PAs
16   without written authorization.
17             DR. HEYE:  Okay, got it.
18             MR. CONCANNON:  If you get rid of that and
19   you say --
20             DR. HEYE:  Except the second sentence.
21             MR. CONCANNON:  -- If approval of this
22   delegation agreement, combined with any prior
23   delegation agreements, results in the supervision by
24   the primary supervising physician of more than five
25   physician assistants, please explain the necessity.
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 1   Right?
 2             DR. HEYE:  Yeah.
 3             MR. CONCANNON:  Because they may say, No,
 4   no, this doesn't result in supervision.  There's only
 5   one PA.  Anyway, those are just words, clarification.
 6             FACILITATOR THOMPSON:  Okay.  So are we
 7   good?
 8             MR. CONCANNON:  We're never good.
 9             FACILITATOR THOMPSON:  Well, we're good
10   enough for right now, right?
11             MR. CONCANNON:  But we're done.
12             FACILITATOR THOMPSON:  Okay.  So here are
13   the next steps.  So what we would have liked to have
14   done was identify those sections of each of the
15   chapters that we felt like, as committee members, you
16   could take forward to your respective board and
17   commission and start sharing with them so that they
18   could start getting the flavor of what this committee
19   has worked so hard on.
20        I don't know -- I don't think you guys want to
21   stay actually to do that.  So we have a committee
22   meeting set up for May 8th in Tumwater.  I think that
23   we'll have to kind of talk logistics, internal
24   logistics, with Brett and Julie and see what we can
25   do.
�
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 1             MR. CAIN:  And see if that room is available
 2   before one if we want to.
 3             FACILITATOR THOMPSON:  Yes.  Oh, yes, and
 4   see if we can just have a longer period of time.  We
 5   may not use that, but at least we would have that
 6   longer period of time.
 7             DR. JOHNSON:  So we're scheduling us to meet
 8   May 8th in Tumwater?
 9             FACILITATOR THOMPSON:  Yes.
10             MS. CRAIG:  It's actually available from
11   twelve o'clock noon on.
12             MS. CARTER:  It is?  So the morning is
13   booked?
14             MS. CRAIG:  I didn't check the morning.
15             FACILITATOR THOMPSON:  Okay.  We'll do some
16   checking on that.
17        So this is the process that I would recommend,
18   and Heather can chime in.  So this is a committee,
19   right?  And this committee, the board and commission,
20   you have to have a quorum to, you know, vote on the
21   ruling to go forward.
22        So the way the process should technically work is
23   that, as a committee, each of you should respectively
24   take your draft proposed language to your respective
25   board or commission, forward them as a group in an
�
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 1   open public meeting to vote on and approve the draft
 2   language for us to go forward with our hearings.
 3        And I would ask and I would hope that the members
 4   of this committee would champion and strongly support
 5   the language that you guys have worked so hard on to
 6   get there.
 7        We will continue to work through the process.
 8   When we get to the hearing, just to throw it out
 9   there, we have talked about this internally, each of
10   you have your own kind of respective authority and you
11   do your own hearings under your own authority, but
12   what we would kind of like to do is, because these
13   rules have marched down these paths together so
14   closely -- and while they may be a little bit
15   different, they are very close -- that we hold the
16   hearings on the same day relatively at the same time,
17   so when you -- if you get comments from the public
18   that you need to consider as part of your
19   board/commission meeting, that you can have time also
20   to share those comments with the other
21   board/commission, so that each of you know what each
22   one said, and then you can vote.
23        One of the things that we heard when we worked on
24   those pain management rules is that with seven
25   independent authorities, each one was adopting rules
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 1   and nobody knew what happened at the other hearing.
 2   And so because there's only two authorities, we
 3   thought this might be an opportunity that we can
 4   logically try to work it so that you guys can have
 5   your hearings at the same venue, same time period, so
 6   that you guys can share comments before you vote
 7   respectively on the final version.
 8        So just some things that we've been thinking
 9   about logically to try to make this happen.
10             MS. DALE:  How soon can we get copies of
11   final wording that we said today?  Because I'm going
12   to present this to WAPA.  I know I don't have a vote,
13   but I would like to present it to WAPA with the
14   cleaned up language as it is that we worked on.
15        You're looking stressed.  But, I mean, you know,
16   three weeks?
17             MS. CARTER:  I don't think we made a whole
18   lot of changes.
19             MS. DALE:  And you were tweaking it as we
20   went along.
21             MR. CAIN:  Yeah.
22             MS. CARTER:  And there was no major
23   portions, right?
24             MS. DALE:  The major portions were
25   eliminating.
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 1             MR. CAIN:  Maybe a little direction.  It's
 2   difficult when we're going in and doing track changes
 3   on four different computers and track changes in four
 4   different colors, probably five colors now.  That's
 5   difficult to read.
 6        But, at the same time, if you get a totally clean
 7   version, it's not easy to see what changes were
 8   actually made.  So that's one of the challenges we
 9   have been working with.  That's why we're giving you
10   so much paperwork.  Because you have one document with
11   track changes, one clean.
12        Would you like -- I mean, is that -- are people
13   able to work with what we're producing now?
14             MS. DALE:  Or could you go through and get
15   rid of all the changes -- or either adopt the things
16   that we've eliminated and just keep the tweaking that
17   we did today?
18             MR. CONCANNON:  We didn't go through the
19   whole lot today and tweak everything that needed to be
20   tweaked.
21             MR. CAIN:  No.
22             MR. CONCANNON:  We just did certain things.
23             MS. DALE:  Yeah.
24             MR. CONCANNON:  I mean, you're acting --
25   you're all talking as if we're about to distribute
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 1   this for approval by somebody.
 2             MS. DALE:  Right.
 3             MR. CONCANNON:  I mean, I've got other
 4   things which I have sent to you.  I figure it's going
 5   to be at the next meeting that we will deal with that.
 6             DR. JOHNSON:  Our next commission meeting is
 7   April 3rd, April 4th, and then we won't have another
 8   one until June.
 9             MR. CONCANNON:  Is it June or May?
10             DR. JOHNSON:  May.
11             FACILITATOR THOMPSON:  May 8th.
12             DR. JOHNSON:  Yeah.  But after May 8th.
13             MR. CONCANNON:  We've got lots of time.
14             DR. JOHNSON:  We won't have a lot of time.
15             FACILITATOR THOMPSON:  I think, you know, at
16   the May 8th meeting, what I'm thinking potentially is
17   that we're going to take this and do like one last
18   kind of scrub through and talk about is there any
19   issues left standing that we need to address as a
20   group and come to an agreement where this committee's
21   recommendation is going to be to your respective
22   authorities.
23             MR. CAIN:  Linda, to address your question,
24   I mean, our goal has been to get the documents that
25   are used in the meeting a week before the meeting.
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 1        Are you asking if potentially we could give you
 2   more than a week?  Because if it's May 8th, I would
 3   say May 1st.  So it's five weeks.
 4             MS. DALE:  Okay.
 5             MR. CAIN:  Does that work?
 6             MS. DALE:  Yeah.  I just wanted to run what
 7   we have done so far by WAPA because I can't vote on
 8   the final product, and so all I can do is nag at you
 9   now.  And so I want to make sure that I am
10   representing WAPA and not just my own thoughts, and so
11   that's why I would like to be able to present that,
12   what we have so far, in case I have missed something
13   or they look at it totally different than I'm looking
14   at it.
15             MR. CAIN:  Because some of that might change
16   after May 8th.
17             MS. DALE:  Right.  But what we have so far.
18        I'll just take the track changes that we have and
19   then what I've written on here on my copy.  I'll do
20   that.
21             MR. CAIN:  Okay.
22             MS. DALE:  Thank you.
23             FACILITATOR THOMPSON:  Are we all
24   comfortable with that and the attentive plan?
25             MR. CAIN:  And folks from Group Health, is
�
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 1   anyone still there?  Thank you for calling in.  We're
 2   going to disconnect now, if you haven't already.
 3             MS. MATHISON:  Okay.  Thank you so much.
 4   We're signing out.  It worked great.
 5             MR. CAIN:  Thank you.  Good.  Take care.
 6             MS. MATHISON:  All right.
 7             DR. VANDERGRIFT:  Good bye.
 8             FACILITATOR THOMPSON:  Bye.
 9
10                       (OPEN PUBLIC MEETING CONCLUDED
11                       AT 2:29 P.M.)
12
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 1                      C E R T I F I C A T E
 2
 3   STATE OF WASHINGTON)
                        ) ss.
 4   COUNTY OF YAKIMA   )
 5             THIS IS TO CERTIFY that I, Dorene Boyle,
 6   Certified Court Reporter in and for the State of
 7   Washington, residing at Yakima, reported the within and
 8   foregoing open public meeting; said open public meeting
 9   being taken before me as a Certified Court Reporter on the
10   date herein set forth; that said comments were taken by me
11   in shorthand and thereafter under my supervision
12   transcribed, pages 3 through 208, and that same is a full,
13   true and correct record of the comments of all
14   participants, including all questions, answers and
15   objections, if any.
16
17             I further certify that I am not a relative or
18   employee or attorney or counsel of any of the parties, nor
19   am I financially interested in the outcome of the cause.
20
21             IN WITNESS WHEREOF I have hereunto set my hand
22   this       day of                  , 2014.
23
24   CERT/LIC NO. 2521
                      Certified Court Reporter in and for the
25                    State of Washington, residing at Yakima
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		113						LN		4		14		false		          14                    MS. CRAIG:  I'm Maura Craig, and I'm from				false
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		131						LN		5		6		false		           6          have a few people on the phone.  And so for the people				false

		132						LN		5		7		false		           7          on the phone, we would like for you to state your name				false

		133						LN		5		8		false		           8          also so that we can get that on the record.				false

		134						LN		5		9		false		           9                    MS. SCHIMMELS:  Theresa Schimmels,Physician				false

		135						LN		5		10		false		          10          Assistant, member of the Commission and of the				false

		136						LN		5		11		false		          11          Committee.  Are you having trouble hearing me?				false

		137						LN		5		12		false		          12                    MR. CAIN:  We can hear you fine, no.				false

		138						LN		5		13		false		          13          Thanks, Theresa.				false

		139						LN		5		14		false		          14                    MS. SCHIMMELS:  Okay, good.				false

		140						LN		5		15		false		          15                    MR. CAIN:  And, Alex, did you want to				false

		141						LN		5		16		false		          16          introduce yourself and anyone else in the room.				false

		142						LN		5		17		false		          17                    MS. DALE:  He's mooted.				false

		143						LN		5		18		false		          18                    MR. CAIN:  They were there earlier.				false

		144						LN		5		19		false		          19               Alex, can you hear us?				false

		145						LN		5		20		false		          20                    DR. VANDERGRIFT:  And Alex Mathison is with				false

		146						LN		5		21		false		          21          us here.  Can you hear us?				false

		147						LN		5		22		false		          22                    MR. CAIN:  Yes.  Thank you.  Can you				false

		148						LN		5		23		false		          23          introduce everyone in the room, please.  We didn't				false
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		156						LN		6		5		false		           5                    DR. VANDERGRIFT:  Okay.  Alex Mathison is				false
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		158						LN		6		7		false		           7                    MR. CAIN:  Dr. Vandergrift, it's fine.  We				false

		159						LN		6		8		false		           8          can get the court reporter the spelling.				false

		160						LN		6		9		false		           9                    DR. VANDERGRIFT:  Okay.  That will work.				false
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		163						LN		6		12		false		          12          get us going as quickly as possible.  Just quickly				false

		164						LN		6		13		false		          13          we'll go over briefly the agenda.				false
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		166						LN		6		15		false		          15          last meeting at Kent we started through the rule				false

		167						LN		6		16		false		          16          language.  There were several places that department				false

		168						LN		6		17		false		          17          staff told the Committee that we would go back and				false

		169						LN		6		18		false		          18          draft up some language and ideas and whatnot based on				false

		170						LN		6		19		false		          19          input from the committee, so staff did that.  And then				false

		171						LN		6		20		false		          20          we have a few sections of the rules that we haven't				false

		172						LN		6		21		false		          21          even touched yet.				false

		173						LN		6		22		false		          22               So what we would like to do is kind of start				false

		174						LN		6		23		false		          23          where we left off and go through the sections that we				false
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		181						LN		7		4		false		           4          Delegation Agreements.  We have worked on revising				false

		182						LN		7		5		false		           5          those a little bit for the committee to consider.				false
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		184						LN		7		7		false		           7          what we would like to do is -- staff have talked about				false

		185						LN		7		8		false		           8          that it's probably a wise idea for us committee				false

		186						LN		7		9		false		           9          members if you could start introducing some of the				false

		187						LN		7		10		false		          10          draft language to your board and commission and give				false

		188						LN		7		11		false		          11          them an opportunity -- instead of a lump sum, give				false

		189						LN		7		12		false		          12          them an opportunity section by section, those sections				false

		190						LN		7		13		false		          13          that we as a committee can agree that this is the				false

		191						LN		7		14		false		          14          language that we like.				false

		192						LN		7		15		false		          15               So maybe we can agree to some of those sections				false

		193						LN		7		16		false		          16          that you guys can take forward to your board and				false

		194						LN		7		17		false		          17          commission, just to start digesting so that it's not				false

		195						LN		7		18		false		          18          last minute, because at the actual board and				false

		196						LN		7		19		false		          19          commission meeting is when your board and commission				false

		197						LN		7		20		false		          20          has to in open public meeting approve the language				false
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		208						LN		8		5		false		           5          kind of try to keep the theme that we did last time.				false
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		215						LN		8		12		false		          12          place where -- the Medical Commission and Osteo Board,				false

		216						LN		8		13		false		          13          are you okay with what your continuing education				false

		217						LN		8		14		false		          14          requirements are?  How different are they from				false

		218						LN		8		15		false		          15          osteopaths?				false
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		226						LN		8		23		false		          23          so I'm just going to bring it up as a topic that the				false
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		232						LN		9		3		false		           3          maintenance of certification.  So I think this is an				false
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		245						LN		9		16		false		          16          Because I agree, but what do you propose then to --				false
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		249						LN		9		20		false		          20          relicensure, or renewing the license, I think that				false
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		285						LN		11		4		false		           4          them didn't recertify.  But NCCPA has grown, which is				false
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		305						LN		11		24		false		          24          those PAs who have not maintained it at this time and				false

		306						LN		11		25		false		          25          not kick them out of clinical practice, as it were,				false

		307						PG		12		0		false		page 12				false

		308						LN		12		1		false		           1          because you will lose a lot.  I think we tried to				false

		309						LN		12		2		false		           2          figure out how many there were, and I don't know if we				false

		310						LN		12		3		false		           3          ever really got a good number.  Here at this meeting				false

		311						LN		12		4		false		           4          last time there was we were told 300 or 400.  So, I				false

		312						LN		12		5		false		           5          mean, that's a huge number to just kick out if we				false
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		345						LN		13		12		false		          12          ten-year cycle.  We used to have to recertify every				false

		346						LN		13		13		false		          13          six years, but now they are cycling in, now that we				false

		347						LN		13		14		false		          14          will be recertifying every ten years, so we have				false

		348						LN		13		15		false		          15          specific things to do every two years.				false

		349						LN		13		16		false		          16               We do self assessment and a lot of these other				false

		350						LN		13		17		false		          17          things.  So we're logging on and meeting these				false

		351						LN		13		18		false		          18          requirements in between that ten-year examination.				false

		352						LN		13		19		false		          19                    DR. MARKEGARD:  So then if we had something				false

		353						LN		13		20		false		          20          to the effect that kept part of this, that you have to				false

		354						LN		13		21		false		          21          have some annual CME requirement or met qualifications				false

		355						LN		13		22		false		          22          for maintenance of licensure.  Because then that would				false

		356						LN		13		23		false		          23          satisfy your PAs that aren't certified and will never				false

		357						LN		13		24		false		          24          again recertify, because they just have to do the CME.				false

		358						LN		13		25		false		          25          And then those that are doing the maintenance of				false

		359						PG		14		0		false		page 14				false

		360						LN		14		1		false		           1          licensure, they don't have to do additional CME, it				false

		361						LN		14		2		false		           2          could just be an or.				false

		362						LN		14		3		false		           3                    DR. JOHNSON:  So Linda, can I have a				false

		363						LN		14		4		false		           4          clarification?  At the very first meeting in Renton I				false

		364						LN		14		5		false		           5          asked the question of everyone in the audience, How				false

		365						LN		14		6		false		           6          many PAs think that they're going to ever be				false

		366						LN		14		7		false		           7          independent?  And the second question I asked was, How				false

		367						LN		14		8		false		           8          many think they're going to be going to a specialty				false

		368						LN		14		9		false		           9          board format?  Because I know that that's a discussion				false

		369						LN		14		10		false		          10          amongst in the national organization.				false

		370						LN		14		11		false		          11                    MS. DALE:  Right.				false

		371						LN		14		12		false		          12                    DR. JOHNSON:  And my recollection was no one				false

		372						LN		14		13		false		          13          thought they should be -- a PA should be independent.				false

		373						LN		14		14		false		          14          And second, there was no push towards specialty				false

		374						LN		14		15		false		          15          practices in PAs, even though we know that that				false

		375						LN		14		16		false		          16          happens.				false

		376						LN		14		17		false		          17               So that gets back to the issue of how do you				false

		377						LN		14		18		false		          18          define adequate CME and MOC, whether you're certified				false

		378						LN		14		19		false		          19          or not?  I know for physicians we don't have a				false

		379						LN		14		20		false		          20          language yet, but it will happen that we will have an				false

		380						LN		14		21		false		          21          MOC definition.  And for the non-board physicians,				false

		381						LN		14		22		false		          22          board of physicians, we will have to have some other				false

		382						LN		14		23		false		          23          alternative way to demonstrate current, up-to-date				false

		383						LN		14		24		false		          24          practice.  CME has never been very effective at that.				false

		384						LN		14		25		false		          25               So I think our challenge today is to think of the				false

		385						PG		15		0		false		page 15				false

		386						LN		15		1		false		           1          concept, not the work, but the idea of just 50 hours				false

		387						LN		15		2		false		           2          of CME every year is an outdated concept that we need				false

		388						LN		15		3		false		           3          to be moving beyond it and incorporate the concept of				false

		389						LN		15		4		false		           4          MOC, and then figure out how are we going to keep the				false

		390						LN		15		5		false		           5          specialist PAs and the generalist PAs up to date, and				false

		391						LN		15		6		false		           6          what are we going to do, how are we going to define				false

		392						LN		15		7		false		           7          that nationally, but really we can only think of				false

		393						LN		15		8		false		           8          locally, state-wide.				false

		394						LN		15		9		false		           9               I don't have an answer.  I don't have language.				false

		395						LN		15		10		false		          10          I just think that since we're making rules, this is				false

		396						LN		15		11		false		          11          the time to incorporate.  And I don't know that we'll				false

		397						LN		15		12		false		          12          resolve it today, but I'm bringing it up as a				false

		398						LN		15		13		false		          13          challenge to us that when we are ready to create the				false

		399						LN		15		14		false		          14          rules and bring them back to our boards, we will set				false

		400						LN		15		15		false		          15          the model that will probably maybe be used by the				false

		401						LN		15		16		false		          16          osteopaths and by the MQAC when we address the same				false

		402						LN		15		17		false		          17          issue for the physicians.  So I think we have an				false

		403						LN		15		18		false		          18          opportunity to be creative.				false

		404						LN		15		19		false		          19               I don't have wording, but that's my point, is not				false

		405						LN		15		20		false		          20          worry about specialists.  Everybody has to -- Because				false

		406						LN		15		21		false		          21          of the way the PAs are presenting themself, at least				false

		407						LN		15		22		false		          22          to me, they need to be generalists, even if they're in				false

		408						LN		15		23		false		          23          the specialty thing, unless there's a change in				false

		409						LN		15		24		false		          24          philosophy.  So that's all I have to say.  That's what				false

		410						LN		15		25		false		          25          I was thinking, my thoughts.				false

		411						PG		16		0		false		page 16				false

		412						LN		16		1		false		           1                    FACILITATOR THOMPSON:  Okay.				false

		413						LN		16		2		false		           2                    DR. GREEN:  Tom Green.  There's some				false

		414						LN		16		3		false		           3          suggested language for license renewal that includes				false

		415						LN		16		4		false		           4          CME that we can put out, but I'm not sure then, going				false

		416						LN		16		5		false		           5          back to the original discussion of Section 180, why				false

		417						LN		16		6		false		           6          that would be needed in addition.  I would just delete				false

		418						LN		16		7		false		           7          it.				false

		419						LN		16		8		false		           8                    FACILITATOR THOMPSON:  So I think -- Are you				false

		420						LN		16		9		false		           9          talking like in 170, Section 171?  Or no.				false

		421						LN		16		10		false		          10                    DR. GREEN:  Well --				false

		422						LN		16		11		false		          11                    FACILITATOR THOMPSON:  No?  Something else?				false

		423						LN		16		12		false		          12                    DR. GREEN:  Isn't there a renewal of --				false

		424						LN		16		13		false		          13                    MS. DALE:  Recertification.				false

		425						LN		16		14		false		          14                    DR. GREEN:  Isn't there a section in here				false

		426						LN		16		15		false		          15          having to do with license renewal?				false

		427						LN		16		16		false		          16                    DR. JOHNSON:  It's the one above it, 171,				false

		428						LN		16		17		false		          17          Renewal and CME Cycle.				false

		429						LN		16		18		false		          18                    DR. GREEN:  Okay.  Well, yes.  Then that's				false

		430						LN		16		19		false		          19          the one.				false

		431						LN		16		20		false		          20                    DR. JOHNSON:  And it refers to CMEs in it.				false

		432						LN		16		21		false		          21                    DR. GREEN:  Yeah, right.				false

		433						LN		16		22		false		          22                    FACILITATOR THOMPSON:  So 171 basically just				false

		434						LN		16		23		false		          23          tells a physician when they have to -- or what they				false

		435						LN		16		24		false		          24          have to do as part of the renewal.  And as part of				false

		436						LN		16		25		false		          25          their renewal is they have to maintain continuing				false

		437						PG		17		0		false		page 17				false

		438						LN		17		1		false		           1          education or complete continuing education				false

		439						LN		17		2		false		           2          requirement.  And if you don't, then you will not --				false

		440						LN		17		3		false		           3          your license will not be renewed.				false

		441						LN		17		4		false		           4               So could the two sections be combined?  Yes.  But				false

		442						LN		17		5		false		           5          I think that -- Maybe I'm totally misunderstanding,				false

		443						LN		17		6		false		           6          but I still think that for the continuing education				false

		444						LN		17		7		false		           7          piece, you still have to outline for the provider what				false

		445						LN		17		8		false		           8          it is that they have to do, because otherwise it's a				false

		446						LN		17		9		false		           9          free for all.  Does that make sense?  Am I not				false

		447						LN		17		10		false		          10          understanding what you're saying?  Are we not on the				false

		448						LN		17		11		false		          11          same page?				false

		449						LN		17		12		false		          12                    DR. GREEN:  Well, to me, I would just reduce				false

		450						LN		17		13		false		          13          it to the following, both sections:  License renewal				false

		451						LN		17		14		false		          14          should be required every two years according to the				false

		452						LN		17		15		false		          15          cycle set forth by the commission or the board, or				false

		453						LN		17		16		false		          16          whatever dictates.  At least one of the following is				false

		454						LN		17		17		false		          17          required for license renewal:  One hundred hours of				false

		455						LN		17		18		false		          18          approved or accredited category, or one CME.				false

		456						LN		17		19		false		          19          Compliance with a continuing maintenance of competency				false

		457						LN		17		20		false		          20          program by or approved by the AAPA or NCCPA.				false

		458						LN		17		21		false		          21          Recertification in the past two years.				false

		459						LN		17		22		false		          22                    FACILITATOR THOMPSON:  So basically you're				false

		460						LN		17		23		false		          23          saying is just combine the two and get rid of one.				false

		461						LN		17		24		false		          24          And I think that's reasonable.				false

		462						LN		17		25		false		          25                    DR. GREEN:  It seems to me that covers all				false

		463						PG		18		0		false		page 18				false

		464						LN		18		1		false		           1          the things you're talking about.				false

		465						LN		18		2		false		           2                    FACILITATOR THOMPSON:  Athalia?				false

		466						LN		18		3		false		           3                    MS. CLOWER:  Couldn't that be left open,				false

		467						LN		18		4		false		           4          sort of like a Delegation Agreement, where it can be				false

		468						LN		18		5		false		           5          changed as times change, going with what Dr. Johnson				false

		469						LN		18		6		false		           6          is saying?  So you can say according to the latest				false

		470						LN		18		7		false		           7          policy from the Medical Quality Assurance Commission				false

		471						LN		18		8		false		           8          or the Board of Osteopath?				false

		472						LN		18		9		false		           9                    MS. CARTER:  The only thing, you would need				false

		473						LN		18		10		false		          10          requirement in the rule if you want to be able to				false

		474						LN		18		11		false		          11          legally require it.				false

		475						LN		18		12		false		          12                    DR. GREEN:  Enforce it.				false

		476						LN		18		13		false		          13                    FACILITATOR THOMPSON:  Enforce it, yes.				false

		477						LN		18		14		false		          14          Because a policy is not legally binding.  It's just				false

		478						LN		18		15		false		          15          advisory.  So we would need the actual requirement in				false

		479						LN		18		16		false		          16          a rule in order to enforce it.				false

		480						LN		18		17		false		          17                    MS. CLOWER:  Can we keep those requirements				false

		481						LN		18		18		false		          18          a little bit broad, so that when things change, like,				false

		482						LN		18		19		false		          19          for example, when the maintenance or the				false

		483						LN		18		20		false		          20          recertification or like the specialty training, that				false

		484						LN		18		21		false		          21          we could go to that so we don't have to go back and				false

		485						LN		18		22		false		          22          change the rules later?				false

		486						LN		18		23		false		          23                    FACILITATOR THOMPSON:  I suppose you could				false

		487						LN		18		24		false		          24          leave some flexibility regarding the organization, so				false

		488						LN		18		25		false		          25          if the AAPA or the National Certification Board				false

		489						PG		19		0		false		page 19				false

		490						LN		19		1		false		           1          happened to develop some other certification program				false

		491						LN		19		2		false		           2          or specialty program, that you could say any				false

		492						LN		19		3		false		           3          maintenance or certification through --				false

		493						LN		19		4		false		           4                    DR. GREEN:  That's what this says.				false

		494						LN		19		5		false		           5                    MS. CLOWER:  That's what it says, yeah.				false

		495						LN		19		6		false		           6                    FACILITATOR THOMPSON:  Okay.  I mean, that				false

		496						LN		19		7		false		           7          would be some flexibility.  But I think you need to				false

		497						LN		19		8		false		           8          have that requirement if you want to be able to				false

		498						LN		19		9		false		           9          enforce it.				false

		499						LN		19		10		false		          10                    DR. GREEN:  The intent of this language was				false

		500						LN		19		11		false		          11          to provide for the non-certified PAs that are going to				false

		501						LN		19		12		false		          12          disappear before too long and not place additional				false

		502						LN		19		13		false		          13          demands on the requirements on the certified people				false

		503						LN		19		14		false		          14          who are already participating in some kind of				false

		504						LN		19		15		false		          15          maintenance of competency or licensure program, but				false

		505						LN		19		16		false		          16          expecting that all of those people who are originally				false

		506						LN		19		17		false		          17          certified are so doing.				false

		507						LN		19		18		false		          18                    MR. CONCANNON:  But the language you were				false

		508						LN		19		19		false		          19          just reading is your own?				false

		509						LN		19		20		false		          20                    DR. GREEN:  Yes.				false

		510						LN		19		21		false		          21                    MR. CONCANNON:  It's not in this draft,				false

		511						LN		19		22		false		          22          right?				false

		512						LN		19		23		false		          23                    DR. GREEN:  No.				false

		513						LN		19		24		false		          24                    MR. CONCANNON:  Okay.				false

		514						LN		19		25		false		          25                    DR. GREEN:  And it is based on some				false

		515						PG		20		0		false		page 20				false

		516						LN		20		1		false		           1          discussion with Linda and Ruth.				false

		517						LN		20		2		false		           2                    MR. CONCANNON:  Yeah.				false

		518						LN		20		3		false		           3                    DR. GREEN:  The intent is what I just				false

		519						LN		20		4		false		           4          described.				false

		520						LN		20		5		false		           5                    FACILITATOR THOMPSON:  Go ahead.				false

		521						LN		20		6		false		           6                    MS. DALE:  Linda Dale again.  I have been in				false

		522						LN		20		7		false		           7          contact with AAPA, which is American Academy of				false

		523						LN		20		8		false		           8          Physician Assistants, and they strongly recommend that				false

		524						LN		20		9		false		           9          we don't require certification maintenance, but we do				false

		525						LN		20		10		false		          10          require some type of competency.				false

		526						LN		20		11		false		          11               So this language does allow for those -- I think				false

		527						LN		20		12		false		          12          he was mentioning those who are not maintaining				false

		528						LN		20		13		false		          13          certification, but are certainly competent in their				false

		529						LN		20		14		false		          14          field.  So this language kind of leaves it so that we				false

		530						LN		20		15		false		          15          can continue to assure quality and competent PAs out				false

		531						LN		20		16		false		          16          there without requiring that certification.				false

		532						LN		20		17		false		          17                    DR. JOHNSON:  Someone can correct me if I'm				false

		533						LN		20		18		false		          18          wrong, but whether you're a DO, a PA or an MD, the				false

		534						LN		20		19		false		          19          number of people -- when you certify that you're up to				false

		535						LN		20		20		false		          20          date on your CMEs, the audit of the number that are				false

		536						LN		20		21		false		          21          actually doing that is probably really low, maybe				false

		537						LN		20		22		false		          22          zero, on an annual renewal basis.  And so we have a				false

		538						LN		20		23		false		          23          responsibility to make sure to the public that,				false

		539						LN		20		24		false		          24          whether it's a physician or a PA or DO, that they are				false

		540						LN		20		25		false		          25          competent and up to date.  And we are not doing a very				false
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		542						LN		21		1		false		           1          good job of that amongst all of our specialty				false

		543						LN		21		2		false		           2          organizations.				false

		544						LN		21		3		false		           3               So the specialty organizations in medicine have				false

		545						LN		21		4		false		           4          taken this on because they're worried about the same				false

		546						LN		21		5		false		           5          thing.  And they know that in my specialty I would				false

		547						LN		21		6		false		           6          take an exam every ten years, which had me taking a				false

		548						LN		21		7		false		           7          test on transplant surgery.  I don't do transplant				false

		549						LN		21		8		false		           8          surgery, but I have to answer the questions.				false

		550						LN		21		9		false		           9               They have now focused it better on my field.  And				false

		551						LN		21		10		false		          10          I still have to take an exam every ten years, but				false

		552						LN		21		11		false		          11          within that now there is a rollover of MOC that, even				false

		553						LN		21		12		false		          12          though now I'm retired, I have to somehow meet a				false

		554						LN		21		13		false		          13          requirement, even though I'm board certified.				false

		555						LN		21		14		false		          14               And so it's not the certification that's critical				false

		556						LN		21		15		false		          15          in this.  It's the MOC.  It's how do you -- how are we				false

		557						LN		21		16		false		          16          going to talk to the public that we have set a rule				false

		558						LN		21		17		false		          17          that guarantees that, whether you're a certified PA or				false

		559						LN		21		18		false		          18          not, doesn't matter, that you are keeping up.				false

		560						LN		21		19		false		          19               And we know that CMEs really have -- I know that				false

		561						LN		21		20		false		          20          they have very little meaning to anything.  So I'm				false

		562						LN		21		21		false		          21          challenging us to rethink the concept.  And if you're				false

		563						LN		21		22		false		          22          a non-certified PA, what can you come to me as a				false

		564						LN		21		23		false		          23          commission member and say, I am up to date, even				false

		565						LN		21		24		false		          24          though I'm not taking my certification exam anymore				false

		566						LN		21		25		false		          25          because I got mad at them.  It's not my problem.				false
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		568						LN		22		1		false		           1               If I was an institution, head of an institution,				false

		569						LN		22		2		false		           2          I would want to make sure that PA is certifying or get				false

		570						LN		22		3		false		           3          them certifying.  And if they have lapsed -- If I				false

		571						LN		22		4		false		           4          lapsed my board of surgery, I don't get to practice				false

		572						LN		22		5		false		           5          anymore.  I don't have that option.  If I want to set				false

		573						LN		22		6		false		           6          up an outpatient clinic that's independent of a				false

		574						LN		22		7		false		           7          hospital, I could do it, I suppose.				false

		575						LN		22		8		false		           8               But I'm challenging us to rethink the concept.				false

		576						LN		22		9		false		           9          Because whatever we come up with, this we can apply to				false

		577						LN		22		10		false		          10          the physician rules when it's our time to tackle that.				false

		578						LN		22		11		false		          11          It's a huge challenge.				false

		579						LN		22		12		false		          12               But the advantage we have -- And that's why I'm				false

		580						LN		22		13		false		          13          asking you, Linda, is what is the PA nationally -- are				false

		581						LN		22		14		false		          14          they coming up with an MOC concept that we can then				false

		582						LN		22		15		false		          15          point to and say, even if you're not certified, you're				false

		583						LN		22		16		false		          16          doing -- and the national organization says yes, you				false

		584						LN		22		17		false		          17          are -- we don't then have to be the audit trail.  We				false

		585						LN		22		18		false		          18          can depend on the national organization or the state				false

		586						LN		22		19		false		          19          organization or something to say, yes, we certify				false

		587						LN		22		20		false		          20          our -- we as this organization are saying that you,				false

		588						LN		22		21		false		          21          Linda Dale, are keeping up current MOC.  That will				false

		589						LN		22		22		false		          22          then satisfy us to continue your license.				false

		590						LN		22		23		false		          23               We don't have to do that work if we write that				false

		591						LN		22		24		false		          24          wording.  But we've got to have someplace to turn to				false

		592						LN		22		25		false		          25          that the PAs are being kept up.  Because right now				false

		593						PG		23		0		false		page 23				false

		594						LN		23		1		false		           1          we're not auditing your CMEs.  I know we're not.				false

		595						LN		23		2		false		           2                    FACILITATOR THOMPSON:  Can I ask a question?				false

		596						LN		23		3		false		           3          So when you say MOC --				false

		597						LN		23		4		false		           4                    DR. JOHNSON:  Maintenance of certification.				false

		598						LN		23		5		false		           5                    FACILITATOR THOMPSON:  Okay.  And we're				false

		599						LN		23		6		false		           6          talking about maintenance.  Are we talking because				false

		600						LN		23		7		false		           7          there is a test that they're taking that will show or				false

		601						LN		23		8		false		           8          is it the hands-on piece or is it a combination of?				false

		602						LN		23		9		false		           9                    DR. JOHNSON:  Well, it's all of the above.				false

		603						LN		23		10		false		          10          And, you know, within general surgery there is a --				false

		604						LN		23		11		false		          11          it's the cases you're doing, the keeping up on -- at				false

		605						LN		23		12		false		          12          your meetings, you're going to relevant meetings and				false

		606						LN		23		13		false		          13          actually taking a test, not just spending your weekend				false

		607						LN		23		14		false		          14          on the beach.				false

		608						LN		23		15		false		          15                    FACILITATOR THOMPSON:  Okay.  Okay.				false

		609						LN		23		16		false		          16                    DR. JOHNSON:  So it's a more formalized				false

		610						LN		23		17		false		          17          program that is still evolving.  I'll admit we don't				false

		611						LN		23		18		false		          18          have all the answers yet.  But I'm just challenging us				false

		612						LN		23		19		false		          19          in this rulemaking process to be thinking forward, so				false

		613						LN		23		20		false		          20          we don't have to come back and rewrite the rules, that				false

		614						LN		23		21		false		          21          we allow for the non-certified people, but they have				false

		615						LN		23		22		false		          22          to -- you know, I guess the question ultimately is, Am				false

		616						LN		23		23		false		          23          I going to be the decider that that PA is doing an				false

		617						LN		23		24		false		          24          adequate job of their CME or can we look to another				false

		618						LN		23		25		false		          25          organization?				false

		619						PG		24		0		false		page 24				false

		620						LN		24		1		false		           1               We're going to have the same problem with				false

		621						LN		24		2		false		           2          physicians who are not certified.  There's a lot that				false

		622						LN		24		3		false		           3          are not certified.				false

		623						LN		24		4		false		           4                    MR. CONCANNON:  I accept your challenge.				false

		624						LN		24		5		false		           5                    DR. JOHNSON:  Take it on, Mike.				false

		625						LN		24		6		false		           6                    MR. CONCANNON:  There's a gun to my head.				false

		626						LN		24		7		false		           7          This has to be done in the next two minutes.				false

		627						LN		24		8		false		           8                    DR. JOHNSON:  Yes.				false

		628						LN		24		9		false		           9                    MR. CONCANNON:  All right?  Two minutes, two				false

		629						LN		24		10		false		          10          minutes, two minutes.  That's all we have is two				false

		630						LN		24		11		false		          11          minutes to finish this up.  There's a gun to my head.				false

		631						LN		24		12		false		          12               Based on what I'm listening to, the notion of				false

		632						LN		24		13		false		          13          CMEs is not going to be thrown out of the rule.				false

		633						LN		24		14		false		          14                    FACILITATOR THOMPSON:  No.				false

		634						LN		24		15		false		          15                    MR. CONCANNON:  So most of 171 and 180, as				false

		635						LN		24		16		false		          16          they exist, will continue to be part of a rule.				false

		636						LN		24		17		false		          17          Whether they're combined or not doesn't matter.  171				false

		637						LN		24		18		false		          18          and 180, most of which deals with CMEs, are going to				false

		638						LN		24		19		false		          19          remain in a final rule.				false

		639						LN		24		20		false		          20               180, number (2) says, "In lieu of one hundred				false

		640						LN		24		21		false		          21          hours of continuing medical education the commission				false

		641						LN		24		22		false		          22          will accept a current certification with"				false

		642						LN		24		23		false		          23          ba-ba-boo-boo "and will consider approval of other				false

		643						LN		24		24		false		          24          programs as they are developed."  If you add one or				false

		644						LN		24		25		false		          25          two intelligent sentences into this; in other words,				false

		645						PG		25		0		false		page 25				false

		646						LN		25		1		false		           1          Dr. Green and Linda Dale's sentences on the				false

		647						LN		25		2		false		           2          alternative to CMEs, you've got it, right?  Right				false

		648						LN		25		3		false		           3          there.  Gun to your head, it's got to be done in a				false

		649						LN		25		4		false		           4          minute.				false

		650						LN		25		5		false		           5               If you had to put a sentence or two right there				false

		651						LN		25		6		false		           6          and then reorder the CME stuff that's three and four				false

		652						LN		25		7		false		           7          and five and six, all has to do with CMEs, that could				false

		653						LN		25		8		false		           8          be reordered, but you're either going to have to have				false

		654						LN		25		9		false		           9          CMEs, you're going to have maintenance of				false

		655						LN		25		10		false		          10          certification as developed by the national				false

		656						LN		25		11		false		          11          organization, or you're going to have to have this.				false

		657						LN		25		12		false		          12          And it's done.  If you had to do it in two minutes.				false

		658						LN		25		13		false		          13          And I'm under two minutes.				false

		659						LN		25		14		false		          14                    MS. CLOWER:  Can you reread those two				false

		660						LN		25		15		false		          15          sentences again, please?				false

		661						LN		25		16		false		          16                    MR. CONCANNON:  Well, Dr. Green had				false

		662						LN		25		17		false		          17          something, and you all can -- But the two sentences				false

		663						LN		25		18		false		          18          can be done, you know, quick enough.				false

		664						LN		25		19		false		          19                    DR. GREEN:  I would even replace both of				false

		665						LN		25		20		false		          20          these with one sentence:  One hundred hours approved				false

		666						LN		25		21		false		          21          or accredited Category I CME every two years.  Why do				false

		667						LN		25		22		false		          22          you need all of this?				false

		668						LN		25		23		false		          23                    MR. CONCANNON:  No, no, no.				false

		669						LN		25		24		false		          24                    MS. DALE:  (3), (4), (5).				false

		670						LN		25		25		false		          25                    MR. CONCANNON:  Oh, you mean the (3), (4),				false

		671						PG		26		0		false		page 26				false

		672						LN		26		1		false		           1          (5) and all that stuff?				false

		673						LN		26		2		false		           2                    DR. GREEN:  Yeah.				false

		674						LN		26		3		false		           3                    MR. CONCANNON:  Oh, I don't know.				false

		675						LN		26		4		false		           4                    MS. DALE:  Because all that has changed				false

		676						LN		26		5		false		           5          nationally.  And actually if you say 40 credit hours				false

		677						LN		26		6		false		           6          must be Category I, that's not what our national --				false

		678						LN		26		7		false		           7                    MR. CONCANNON:  All right.  Well, then just				false

		679						LN		26		8		false		           8          get rid of it.				false

		680						LN		26		9		false		           9                    MS. DALE:  So we can just get rid of that.				false

		681						LN		26		10		false		          10                    MR. CONCANNON:  Get rid of whatever you want				false

		682						LN		26		11		false		          11          to get rid of and then add whatever Dr. Green was				false

		683						LN		26		12		false		          12          talking about, and Linda Dale.  It's her quote too.				false

		684						LN		26		13		false		          13                    DR. GREEN:  Complying with continuing				false

		685						LN		26		14		false		          14          maintenance of competency program approved by the AAPA				false

		686						LN		26		15		false		          15          or NCCPA, with recertification in the past two years.				false

		687						LN		26		16		false		          16                    MR. CONCANNON:  Those are three alternative				false

		688						LN		26		17		false		          17          ways that you're going to be allowed to renew your				false

		689						LN		26		18		false		          18          license every two years.				false

		690						LN		26		19		false		          19                    DR. GREEN:  And in the second one, putting				false

		691						LN		26		20		false		          20          in something about something that is approved by or is				false

		692						LN		26		21		false		          21          yet to be developed.  I don't remember what your word				false

		693						LN		26		22		false		          22          was, but it could be easily added to that to account				false

		694						LN		26		23		false		          23          for what you want, which is a way to not have to				false

		695						LN		26		24		false		          24          change things if something else comes along that is				false

		696						LN		26		25		false		          25          approved.				false

		697						PG		27		0		false		page 27				false

		698						LN		27		1		false		           1                    MR. CONCANNON:  Yeah.  Item (2) right now				false

		699						LN		27		2		false		           2          says, "will consider approval of other programs as				false

		700						LN		27		3		false		           3          they are developed."				false

		701						LN		27		4		false		           4                    DR. GREEN:  Just add that on to the				false

		702						LN		27		5		false		           5          second --				false

		703						LN		27		6		false		           6                    MR. CONCANNON:  Just add that to the two				false

		704						LN		27		7		false		           7          specifics in addition to the CMEs and there's your				false

		705						LN		27		8		false		           8          alternatives, and boom, boom, boom.				false

		706						LN		27		9		false		           9                    MS. SCHIMMELS:  This is Theresa Schimmels.				false

		707						LN		27		10		false		          10          Can you hear me?				false

		708						LN		27		11		false		          11                    MR. CAIN:  Yes.  Hi, Theresa.				false

		709						LN		27		12		false		          12                    MS. SCHIMMELS:  I think that was				false

		710						LN		27		13		false		          13          Mr. Concannon that was talking, and I agree with what				false

		711						LN		27		14		false		          14          he said.  I think that's a great idea, use just what				false

		712						LN		27		15		false		          15          he said to do, especially add in the approval of the				false

		713						LN		27		16		false		          16          other programs as they are developed.  I think that				false

		714						LN		27		17		false		          17          that's great.  It covers us for now until we -- you				false

		715						LN		27		18		false		          18          know, as Dr. Green and Dr. Johnson said, until we can				false

		716						LN		27		19		false		          19          see what's going to happen in the future, I think that				false

		717						LN		27		20		false		          20          this covers it for now.  I think that's a great idea.				false

		718						LN		27		21		false		          21                    MS. CARTER:  And with that language, the				false

		719						LN		27		22		false		          22          approval, you can do that approval outside of the				false

		720						LN		27		23		false		          23          rulemaking and just maintain a list.  So the				false

		721						LN		27		24		false		          24          commission could consider as a whole, you know, at a				false

		722						LN		27		25		false		          25          business meeting.				false

		723						PG		28		0		false		page 28				false

		724						LN		28		1		false		           1               There's a new program the AAPA has out on				false

		725						LN		28		2		false		           2          maintenance of certification.  Do we like it; do we				false

		726						LN		28		3		false		           3          think it meets our needs?  Yes, okay.  And you can				false

		727						LN		28		4		false		           4          maintain that in a policy.				false

		728						LN		28		5		false		           5                    MS. DALE:  As far as auditing the national				false

		729						LN		28		6		false		           6          NCCPA, when you log on, you log your hours, and it's				false

		730						LN		28		7		false		           7          Category I, Category II, and they do audit that.  I've				false

		731						LN		28		8		false		           8          been audited only once, but another PA friend of mine				false

		732						LN		28		9		false		           9          has been audited three times.  It's just the luck of				false

		733						LN		28		10		false		          10          the draw.				false

		734						LN		28		11		false		          11                    DR. JOHNSON:  No, I understand.  But what				false

		735						LN		28		12		false		          12          about the non-certified ones?				false

		736						LN		28		13		false		          13                    MS. DALE:  Well, that's the thing.  Now, if				false

		737						LN		28		14		false		          14          we wanted to require that, we could ask them to log				false

		738						LN		28		15		false		          15          it, but that would not require a certification, to my				false

		739						LN		28		16		false		          16          knowledge.  But I would like to check that first.				false

		740						LN		28		17		false		          17                    DR. JOHNSON:  Yeah.  Would the national				false

		741						LN		28		18		false		          18          organization allow that, though?				false

		742						LN		28		19		false		          19                    MS. DALE:  Well, the thing is there's a cost				false

		743						LN		28		20		false		          20          involved with that.				false

		744						LN		28		21		false		          21                    DR. JOHNSON:  That's okay.				false

		745						LN		28		22		false		          22                    MS. DALE:  I think it's $80 for logging your				false

		746						LN		28		23		false		          23          CME.  But I don't know -- I'm going to have to find				false

		747						LN		28		24		false		          24          out for sure if they can log it without going through				false

		748						LN		28		25		false		          25          that process and getting their certification exam.  So				false

		749						PG		29		0		false		page 29				false

		750						LN		29		1		false		           1          I'll find out.				false

		751						LN		29		2		false		           2                    FACILITATOR THOMPSON:  Okay.  So can you				false

		752						LN		29		3		false		           3          find out that, because we recognize that we're going				false

		753						LN		29		4		false		           4          to probably have to have one more meeting kind of as a				false

		754						LN		29		5		false		           5          result of this meeting to come back and kind of go				false

		755						LN		29		6		false		           6          through these last minute details.  We'll work at				false

		756						LN		29		7		false		           7          using Dr. Green's language and pulling something				false

		757						LN		29		8		false		           8          together.				false

		758						LN		29		9		false		           9               I need to make sure that osteo is comfortable				false

		759						LN		29		10		false		          10          with this concept and this idea.  And then I also need				false

		760						LN		29		11		false		          11          to make sure that you all feel like maybe we need to				false

		761						LN		29		12		false		          12          have option two, that if they can't log in their				false

		762						LN		29		13		false		          13          credits, what other mechanism do you want to use to				false

		763						LN		29		14		false		          14          ensure that -- And there's different ways we can do it				false

		764						LN		29		15		false		          15          because different professions all do something, so we				false

		765						LN		29		16		false		          16          could come up with something.  And that there's enough				false

		766						LN		29		17		false		          17          information in the rule that we're giving notice to				false

		767						LN		29		18		false		          18          those non-certified that they understand what they				false

		768						LN		29		19		false		          19          need to do to renew.  Those would be my comments to				false

		769						LN		29		20		false		          20          the Committee to make sure that you feel comfortable				false

		770						LN		29		21		false		          21          with that.				false

		771						LN		29		22		false		          22               So osteo, are you okay?				false

		772						LN		29		23		false		          23                    DR. MARKEGARD:  Yes.  I just have a				false

		773						LN		29		24		false		          24          question.  It says for the allopathic that the				false

		774						LN		29		25		false		          25          recertification, it's a hundred hours every two years,				false

		775						PG		30		0		false		page 30				false

		776						LN		30		1		false		           1          so recertification is every two years.  Ours is every				false

		777						LN		30		2		false		           2          year.  Is that true, they have to re-license every				false

		778						LN		30		3		false		           3          year?				false

		779						LN		30		4		false		           4                    MS. CARTER:  Yes.				false

		780						LN		30		5		false		           5                    DR. MARKEGARD:  And so that would be just				false

		781						LN		30		6		false		           6          the same.  Or can we change that?				false

		782						LN		30		7		false		           7                    MS. CARTER:  Well, you have to renew your				false

		783						LN		30		8		false		           8          license every year.  You could do the CME requirements				false

		784						LN		30		9		false		           9          every two years if you wanted to, or every -- however				false

		785						LN		30		10		false		          10          many years.				false

		786						LN		30		11		false		          11                    DR. MARKEGARD:  However many you want.				false

		787						LN		30		12		false		          12                    MS. CARTER:  But you must renew your license				false

		788						LN		30		13		false		          13          annually on your birthday for osteopath.				false

		789						LN		30		14		false		          14                    DR. MARKEGARD:  And I don't think that even				false

		790						LN		30		15		false		          15          has that in here.  I didn't find it.				false

		791						LN		30		16		false		          16                    MS. CARTER:  Well, we'll make sure.				false

		792						LN		30		17		false		          17                    DR. MARKEGARD:  Okay.				false

		793						LN		30		18		false		          18                    FACILITATOR THOMPSON:  It's probably in the				false

		794						LN		30		19		false		          19          fee section.				false

		795						LN		30		20		false		          20                    DR. MARKEGARD:  Oh, in the fee section, got				false

		796						LN		30		21		false		          21          it.				false

		797						LN		30		22		false		          22                    FACILITATOR THOMPSON:  I know the 990s are				false

		798						LN		30		23		false		          23          the fee chart.				false

		799						LN		30		24		false		          24                    MS. CARTER:  But if you want to hear the				false

		800						LN		30		25		false		          25          MQAC rules regarding CEs and when you can take --				false

		801						PG		31		0		false		page 31				false

		802						LN		31		1		false		           1                    DR. MARKEGARD:  Yeah, copy and paste.				false

		803						LN		31		2		false		           2                    MS. CARTER:  Okay.  Then you can do that.				false

		804						LN		31		3		false		           3          You don't have to require CME reporting every year.				false

		805						LN		31		4		false		           4          It could be every other.				false

		806						LN		31		5		false		           5                    DR. MARKEGARD:  Okay.  And as to the next				false

		807						LN		31		6		false		           6          section, 115, the Categories of creditable continuing				false

		808						LN		31		7		false		           7          professional education activities, I don't think				false

		809						LN		31		8		false		           8          that's even something we need to have in the rules.				false

		810						LN		31		9		false		           9          Don't you think?				false

		811						LN		31		10		false		          10                    MS. DALE:  Yes.  I'm sorry, but that's				false

		812						LN		31		11		false		          11          really difficult to kind of figure out when you've				false

		813						LN		31		12		false		          12          got, you know, half a credit hour per issue and all				false

		814						LN		31		13		false		          13          that kind of stuff.				false

		815						LN		31		14		false		          14                    DR. MARKEGARD:  Yeah, that's crazy.  So				false

		816						LN		31		15		false		          15          delete that.				false

		817						LN		31		16		false		          16                    MS. CARTER:  Okay.				false

		818						LN		31		17		false		          17                    MR. CAIN:  That's the audiotape.				false

		819						LN		31		18		false		          18                    MS. CARTER:  I think if you just mirrored				false

		820						LN		31		19		false		          19          the proposed MQAC rule, it would just be a hundred				false

		821						LN		31		20		false		          20          hours on Category I.  You can get rid of all of that.				false

		822						LN		31		21		false		          21                    DR. MARKEGARD:  Done.				false

		823						LN		31		22		false		          22                    FACILITATOR THOMPSON:  Yeah.  And then				false

		824						LN		31		23		false		          23          change your annual reporting to every two years.				false

		825						LN		31		24		false		          24                    DR. MARKEGARD:  Yup.				false

		826						LN		31		25		false		          25                    DR. HEYE:  This is George Heye.  The				false

		827						PG		32		0		false		page 32				false

		828						LN		32		1		false		           1          discussion keeps talking about a hundred hours of CME,				false

		829						LN		32		2		false		           2          but Tom says a hundred hours of Category I, that's				false

		830						LN		32		3		false		           3          different than a hundred hours of I and II, because a				false

		831						LN		32		4		false		           4          lot of hospitals do CME, but it's not Category I				false

		832						LN		32		5		false		           5          because they can't go through the hoops to get it				false

		833						LN		32		6		false		           6          registered as Category I.  So this has to be worked				false

		834						LN		32		7		false		           7          out.  If you're going to make it all Category I,				false

		835						LN		32		8		false		           8          that's a big change.				false

		836						LN		32		9		false		           9                    FACILITATOR THOMPSON:  Okay.				false

		837						LN		32		10		false		          10                    DR. GREEN:  Whatever is appropriate.  I				false

		838						LN		32		11		false		          11          don't know.				false

		839						LN		32		12		false		          12                    DR. JOHNSON:  So I really agree with Mike's				false

		840						LN		32		13		false		          13          two minutes, and I'm going to -- and I would emphasize				false

		841						LN		32		14		false		          14          the MOC concept first, with the fall-back on CMEs,				false

		842						LN		32		15		false		          15          because we want people to keep up and we want their				false

		843						LN		32		16		false		          16          CMEs to be appropriate for their specialty.  And who's				false

		844						LN		32		17		false		          17          going to monitor that?				false

		845						LN		32		18		false		          18                    MS. DALE:  I would say that the supervising				false

		846						LN		32		19		false		          19          physician would monitor that.				false

		847						LN		32		20		false		          20                    MS. CLOWER:  No, no, no, no.				false

		848						LN		32		21		false		          21                    DR. JOHNSON:  Oh, boy.  You just opened up a				false

		849						LN		32		22		false		          22          whole new paragraph.				false

		850						LN		32		23		false		          23                    MS. DALE:  No.  But I'm just saying, if I'm				false

		851						LN		32		24		false		          24          a physician and I want my PA to learn a new technique,				false

		852						LN		32		25		false		          25          I'm going to send them to learn that.				false

		853						PG		33		0		false		page 33				false

		854						LN		33		1		false		           1                    DR. JOHNSON:  It may not be CME accredited.				false

		855						LN		33		2		false		           2                    MS. DALE:  Oh, okay.  Well.				false

		856						LN		33		3		false		           3                    MS. CLOWER:  We don't want to give more				false

		857						LN		33		4		false		           4          responsibility to the physician.				false

		858						LN		33		5		false		           5                    MS. DALE:  Right, I understand that.  But				false

		859						LN		33		6		false		           6          I'm just thinking, well, if you're working with the PA				false

		860						LN		33		7		false		           7          all the time.				false

		861						LN		33		8		false		           8                    DR. JOHNSON:  The supervising doc has no				false

		862						LN		33		9		false		           9          ability to guarantee the CME accreditation.  That's				false

		863						LN		33		10		false		          10          not the rule.				false

		864						LN		33		11		false		          11                    FACILITATOR THOMPSON:  So who audits that				false

		865						LN		33		12		false		          12          part for osteopath?				false

		866						LN		33		13		false		          13                    DR. GREEN:  Nobody.				false

		867						LN		33		14		false		          14                    FACILITATOR THOMPSON:  Nobody is auditing.				false

		868						LN		33		15		false		          15          Nobody is going in and --				false

		869						LN		33		16		false		          16                    DR. JOHNSON:  If anybody, we do, but the				false

		870						LN		33		17		false		          17          reality is we don't.				false

		871						LN		33		18		false		          18                    FACILITATOR THOMPSON:  Nobody is going in				false

		872						LN		33		19		false		          19          and taking five percent and --				false

		873						LN		33		20		false		          20                    DR. JOHNSON:  Unless you get into trouble.				false

		874						LN		33		21		false		          21                    FACILITATOR THOMPSON:  Unless you get into				false

		875						LN		33		22		false		          22          trouble.  Okay.  So for the osteo side, it would come				false

		876						LN		33		23		false		          23          out in the audit.  You know, their specialty is, I				false

		877						LN		33		24		false		          24          don't know, whatever, dermatology.  And if they are				false

		878						LN		33		25		false		          25          not getting their continuing education in dermatology				false

		879						PG		34		0		false		page 34				false

		880						LN		34		1		false		           1          or some related field to that, then it's going to c.				false

		881						LN		34		2		false		           2                    Ome out in the audit.  And then there's an				false

		882						LN		34		3		false		           3          issue because they are not complying with the rules.				false

		883						LN		34		4		false		           4               Medical is the same except for it's going to come				false

		884						LN		34		5		false		           5          up in the disciplinary more than --				false

		885						LN		34		6		false		           6                    DR. JOHNSON:  That's the only time it comes				false

		886						LN		34		7		false		           7          up.				false

		887						LN		34		8		false		           8                    FACILITATOR THOMPSON:  Because you're not				false

		888						LN		34		9		false		           9          physically auditing their stuff.				false

		889						LN		34		10		false		          10               Yes, sir.				false

		890						LN		34		11		false		          11                    DR. GREEN:  Tom Green.  The Category I and				false

		891						LN		34		12		false		          12          II requirements can be changed however it's				false

		892						LN		34		13		false		          13          appropriate.				false

		893						LN		34		14		false		          14               The other thing, given the understanding about				false

		894						LN		34		15		false		          15          the effectiveness or lack of effectiveness of CME,				false

		895						LN		34		16		false		          16          would be to put a requirement that it's focused,				false

		896						LN		34		17		false		          17          practice focused or specific.  In other words, that				false

		897						LN		34		18		false		          18          it's relevant to what the practice is.  You're not				false

		898						LN		34		19		false		          19          going off and --				false

		899						LN		34		20		false		          20                    FACILITATOR THOMPSON:  Let me just say this:				false

		900						LN		34		21		false		          21          What I keep hearing coming up is that the continuing				false

		901						LN		34		22		false		          22          education needs to be specialty focused to a point.				false

		902						LN		34		23		false		          23          And so what I have seen other professions do is they				false

		903						LN		34		24		false		          24          say a percentage or a number of the credits -- you				false

		904						LN		34		25		false		          25          have a hundred credits, but a portion of them -- and				false

		905						PG		35		0		false		page 35				false

		906						LN		35		1		false		           1          they are pretty specific, you know, 50 of them it,				false

		907						LN		35		2		false		           2          half of them, whatever -- must be in the specialty				false

		908						LN		35		3		false		           3          that you practice in.  I mean, that's an option that				false

		909						LN		35		4		false		           4          you can put on them.				false

		910						LN		35		5		false		           5                    DR. MARKEGARD:  That section that I just				false

		911						LN		35		6		false		           6          deleted, it does say -- whoops -- Category I, a				false

		912						LN		35		7		false		           7          minimum of thirty credit hours are mandatory, and then				false

		913						LN		35		8		false		           8          a max of 20 hours in Category II.  So it does put				false

		914						LN		35		9		false		           9          limits on how much, if you want them to make sure they				false

		915						LN		35		10		false		          10          get so many in Category I or not have it all Category				false

		916						LN		35		11		false		          11          II.				false

		917						LN		35		12		false		          12                    FACILITATOR THOMPSON:  State your name,				false

		918						LN		35		13		false		          13          please.				false

		919						LN		35		14		false		          14                    MS. THOMPSON:  My name is Jamera Thompson.				false

		920						LN		35		15		false		          15          I'm a physician assistant and I work in the OB/GYN				false

		921						LN		35		16		false		          16          department, but I certify my boards in family				false

		922						LN		35		17		false		          17          practice.  So when I go in for CME, I'm worried about				false

		923						LN		35		18		false		          18          what I have to maintain on my board, not what I'm				false

		924						LN		35		19		false		          19          doing every day that's wrote in memory that I have				false

		925						LN		35		20		false		          20          done for nine years.  So I still consider myself a				false

		926						LN		35		21		false		          21          family practice PA.  I just happen to be hanging out				false

		927						LN		35		22		false		          22          in the girly department.				false

		928						LN		35		23		false		          23               Secondly, I don't understand why non-certified				false

		929						LN		35		24		false		          24          PAs don't have to maintain the same requirements.				false

		930						LN		35		25		false		          25          They just don't have to take the exams.				false

		931						PG		36		0		false		page 36				false

		932						LN		36		1		false		           1               I'm the first cycle of this new ten-year thing.				false

		933						LN		36		2		false		           2          Just like physicians have to log in under their				false

		934						LN		36		3		false		           3          specialty, when I log my cases, they're going to be				false

		935						LN		36		4		false		           4          under the OB/GYN board because that's all I do, is my				false

		936						LN		36		5		false		           5          OB/GYN.  It doesn't make any sense to go into family				false

		937						LN		36		6		false		           6          practice and submit all my annuals or OB/GYN cases.				false

		938						LN		36		7		false		           7               At least -- I haven't tried it yet because this				false

		939						LN		36		8		false		           8          will be my new cycle.  But I board certify this year,				false

		940						LN		36		9		false		           9          and then from now on there's really specific				false

		941						LN		36		10		false		          10          requirements on how much CME, of what time type you				false

		942						LN		36		11		false		          11          have to do, and how many cases you have to require.				false

		943						LN		36		12		false		          12          And it seems to me that if you're not certified, you				false

		944						LN		36		13		false		          13          still should have to do that, because the physicians				false

		945						LN		36		14		false		          14          have to do it.  I've got to do it.  Why aren't they				false

		946						LN		36		15		false		          15          doing it?  Just a thought.				false

		947						LN		36		16		false		          16                    FACILITATOR THOMPSON:  Thank you.				false

		948						LN		36		17		false		          17                    DR. GREEN:  Maybe we should get rid of the				false

		949						LN		36		18		false		          18          CME requirement altogether.				false

		950						LN		36		19		false		          19                    FACILITATOR THOMPSON:  You can't quite do				false

		951						LN		36		20		false		          20          that because the statute requires you to write rules				false

		952						LN		36		21		false		          21          on CMEs, so.  I think.  Right?  I mean, something.				false

		953						LN		36		22		false		          22          You have to have something.				false

		954						LN		36		23		false		          23                    MS. CARTER:  Yeah.  It talks about				false

		955						LN		36		24		false		          24          continuing competency.				false

		956						LN		36		25		false		          25                    DR. MARKEGARD:  But can't that just be an				false

		957						PG		37		0		false		page 37				false

		958						LN		37		1		false		           1          MOC.				false

		959						LN		37		2		false		           2                    DR. GREEN:  She's arguing that it shouldn't				false

		960						LN		37		3		false		           3          be an option and that those people ought to have -- be				false

		961						LN		37		4		false		           4          required to do the same things to demonstrate their				false

		962						LN		37		5		false		           5          competency.  That's my understanding.  Is that your				false

		963						LN		37		6		false		           6          point?				false

		964						LN		37		7		false		           7                    DR. MARKEGARD:  Yes, absolutely.				false

		965						LN		37		8		false		           8                    DR. GREEN:  So if that's the case, then --				false

		966						LN		37		9		false		           9                    DR. MARKEGARD:  Except for the exam.				false

		967						LN		37		10		false		          10                    MS. DALE:  Like I said, I'll find out if				false

		968						LN		37		11		false		          11          NCCPA will allow us to log these things.				false

		969						LN		37		12		false		          12               And, again, they're going -- exactly like				false

		970						LN		37		13		false		          13          Ms. Thompson said, that we're rotating to this				false

		971						LN		37		14		false		          14          ten-year cycle where there's a lot off self-evaluation				false

		972						LN		37		15		false		          15          cases and that kind of thing, so if we require them to				false

		973						LN		37		16		false		          16          do that same thing.  But I'll just find out if NCCPA				false

		974						LN		37		17		false		          17          will allow some kind of maintenance logging as an				false

		975						LN		37		18		false		          18          audit that will still allow them not to retake their				false

		976						LN		37		19		false		          19          certification, if they so choose, so then at least				false

		977						LN		37		20		false		          20          we'll have that saying they're somewhat competent				false

		978						LN		37		21		false		          21          according to this.				false

		979						LN		37		22		false		          22                    DR. GREEN:  So I have a question, Linda.  Do				false

		980						LN		37		23		false		          23          these organizations that have these maintenance of				false

		981						LN		37		24		false		          24          competency programs allow participation of				false

		982						LN		37		25		false		          25          non-certified people?				false

		983						PG		38		0		false		page 38				false

		984						LN		38		1		false		           1                    DR. JOHNSON:  That's what she's going to try				false

		985						LN		38		2		false		           2          to find out.				false

		986						LN		38		3		false		           3                    DR. GREEN:  Well, just logging things is one				false

		987						LN		38		4		false		           4          thing.  But say I wanted to be part of the designated				false

		988						LN		38		5		false		           5          maintenance of competency program, can you sign up and				false

		989						LN		38		6		false		           6          participate in it as a non-certified PA?				false

		990						LN		38		7		false		           7                    MS. DALE:  I've never seen anything where				false

		991						LN		38		8		false		           8          you sign up that asks if you're certified or not.				false

		992						LN		38		9		false		           9                    DR. GREEN:  So the point of that question is				false

		993						LN		38		10		false		          10          there isn't any barrier of doing what the last -- I'm				false

		994						LN		38		11		false		          11          sorry, I forget your name.				false

		995						LN		38		12		false		          12                    MS. THOMPSON:  Jamera.				false

		996						LN		38		13		false		          13                    DR. GREEN:  -- what Jamera is suggesting.				false

		997						LN		38		14		false		          14          In other words, you could require them possibly to				false

		998						LN		38		15		false		          15          participate and demonstrate their competency that way				false

		999						LN		38		16		false		          16          for license renewal.				false

		1000						LN		38		17		false		          17                    FACILITATOR THOMPSON:  Okay.  So I want to				false

		1001						LN		38		18		false		          18          be respectful of your guys' time and the fact that we				false

		1002						LN		38		19		false		          19          have one more subject and we've spent like 45 minutes				false

		1003						LN		38		20		false		          20          on this one.				false

		1004						LN		38		21		false		          21               So are we at a place where we kind of have the				false

		1005						LN		38		22		false		          22          concept and the committee would like to assign the				false

		1006						LN		38		23		false		          23          department with a task of maybe taking Dr. Green's				false

		1007						LN		38		24		false		          24          language and kind of trying to make sure that we've				false

		1008						LN		38		25		false		          25          got it all together to bring back to you all at the				false

		1009						PG		39		0		false		page 39				false

		1010						LN		39		1		false		           1          next meeting with maybe --				false

		1011						LN		39		2		false		           2                    DR. GREEN:  Yes.				false

		1012						LN		39		3		false		           3                    FACILITATOR THOMPSON:  Yes, okay.				false

		1013						LN		39		4		false		           4               Athalia?				false

		1014						LN		39		5		false		           5                    MS. CLOWER:  I still have one question.  I				false

		1015						LN		39		6		false		           6          don't find the requirement in the statute.				false

		1016						LN		39		7		false		           7                    FACILITATOR THOMPSON:  In the statute?				false

		1017						LN		39		8		false		           8                    MS. CARTER:  I think it's -- Well, there's				false

		1018						LN		39		9		false		           9          no requirement in the PA statute, but in the -- if you				false

		1019						LN		39		10		false		          10          look at the MQAC statute, it says the commission can				false

		1020						LN		39		11		false		          11          write rules on continuing -- I don't know what it				false

		1021						LN		39		12		false		          12          says -- or educational requirements for renewal for				false

		1022						LN		39		13		false		          13          the professions it regulates.  So I don't think it's				false

		1023						LN		39		14		false		          14          in the PA.  It's in the MD or the commission				false

		1024						LN		39		15		false		          15          established.				false

		1025						LN		39		16		false		          16                    MS. CLOWER:  Do you have a number?				false

		1026						LN		39		17		false		          17                    DR. JOHNSON:  Off the record?				false

		1027						LN		39		18		false		          18                    FACILITATOR THOMPSON:  Yes.				false

		1028						LN		39		19		false		          19                              (AN OFF-THE-RECORD				false

		1029						LN		39		20		false		          20                              DISCUSSION WAS HAD).				false

		1030						LN		39		21		false		          21                    MS. DALE:  I'll also verify the Category I,				false

		1031						LN		39		22		false		          22          Category II requirements because I think it's 60				false

		1032						LN		39		23		false		          23          Category I and 40 Category II, but I want to be -- Is				false

		1033						LN		39		24		false		          24          it 50/50?  I don't know.  Athalia?				false

		1034						LN		39		25		false		          25                    MS. CLOWER:  It is 50/50.				false

		1035						PG		40		0		false		page 40				false

		1036						LN		40		1		false		           1                    MS. SCHIMMELS:  Are we talking about NCCPA				false

		1037						LN		40		2		false		           2          requirements?				false

		1038						LN		40		3		false		           3                    MS. DALE:  Yes.				false

		1039						LN		40		4		false		           4                    MS. SCHIMMELS:  It's 50/50.  I'm on the				false

		1040						LN		40		5		false		           5          website.  It's 50/50.				false

		1041						LN		40		6		false		           6                    MS. DALE:  Okay.  So 50 hours of each.				false

		1042						LN		40		7		false		           7                    MS. CLOWER:  On 18.71.080 there's the				false

		1043						LN		40		8		false		           8          language that we should be looking at because it				false

		1044						LN		40		9		false		           9          doesn't say CME.				false

		1045						LN		40		10		false		          10                    DR. GREEN:  What are you looking at?				false

		1046						LN		40		11		false		          11                    MS. DALE:  171 or does that --				false

		1047						LN		40		12		false		          12                    MS. CARTER:  The board and commission each				false

		1048						LN		40		13		false		          13          have authority to establish what continuing competency				false

		1049						LN		40		14		false		          14          is required.  So that can be CME or it could be				false

		1050						LN		40		15		false		          15          something else.  I mean, those are your rules to				false

		1051						LN		40		16		false		          16          determine what field is best to protect the public.				false

		1052						LN		40		17		false		          17                    FACILITATOR THOMPSON:  So old school way of				false

		1053						LN		40		18		false		          18          thinking is continuing education requirements are book				false

		1054						LN		40		19		false		          19          and going to conferences.  And continuing competency				false

		1055						LN		40		20		false		          20          is the hands on piece, right?  So that's kind of --				false

		1056						LN		40		21		false		          21          They have switched over the years in the statutes and				false

		1057						LN		40		22		false		          22          we've started seeing continuing education and				false

		1058						LN		40		23		false		          23          continuing competency, right?				false

		1059						LN		40		24		false		          24               But there's really -- Like Heather said, there's				false

		1060						LN		40		25		false		          25          really nothing to say that if you want your continuing				false

		1061						PG		41		0		false		page 41				false

		1062						LN		41		1		false		           1          education to be all competency, hands on, or a				false

		1063						LN		41		2		false		           2          combination thereof.  And if your legal advisor is				false

		1064						LN		41		3		false		           3          saying there's nothing against you doing both or one				false

		1065						LN		41		4		false		           4          or the other, then you just need to do something.				false

		1066						LN		41		5		false		           5          Okay.  So --				false

		1067						LN		41		6		false		           6                    DR. GREEN:  Is that two minutes, Concannon?				false

		1068						LN		41		7		false		           7                    FACILITATOR THOMPSON:  We went over our two				false

		1069						LN		41		8		false		           8          minutes, but I was being respectful of that two				false

		1070						LN		41		9		false		           9          minutes.  I'm going, Come on.				false

		1071						LN		41		10		false		          10                    MR. CONCANNON:  I'm breaking for lunch soon.				false

		1072						LN		41		11		false		          11          I mean, the two minutes is long gone.				false

		1073						LN		41		12		false		          12                    FACILITATOR THOMPSON:  So we know what our				false

		1074						LN		41		13		false		          13          assignment is.  We're going to get the information and				false

		1075						LN		41		14		false		          14          we're going to draft up something, and at the next				false

		1076						LN		41		15		false		          15          committee meeting we're going to have something to				false

		1077						LN		41		16		false		          16          show you.				false

		1078						LN		41		17		false		          17               Okay.  So the last piece that we recognize that				false

		1079						LN		41		18		false		          18          we have not given this group the opportunity to speak				false

		1080						LN		41		19		false		          19          to is the surgical piece.				false

		1081						LN		41		20		false		          20                    DR. GREEN:  230?				false

		1082						LN		41		21		false		          21                    MS. CARTER:  230 and 250 and 260.  All				false

		1083						LN		41		22		false		          22          right.  So Practice of Medicine - Surgical Procedures.				false

		1084						LN		41		23		false		          23               So I see a note for Section 230, history and				false

		1085						LN		41		24		false		          24          relevance of this section.  Do we still need to hash				false

		1086						LN		41		25		false		          25          that out?				false

		1087						PG		42		0		false		page 42				false

		1088						LN		42		1		false		           1                    MS. SCHIMMELS:  I don't think we need this				false

		1089						LN		42		2		false		           2          anymore.  I mean, this was old.  This was when we had				false

		1090						LN		42		3		false		           3          to do those surgical -- I'm sorry.  This is Theresa				false

		1091						LN		42		4		false		           4          Schimmels talking.				false

		1092						LN		42		5		false		           5               This was set up for when we had just PAs that did				false

		1093						LN		42		6		false		           6          just surgery.  It was an old group of people that had				false

		1094						LN		42		7		false		           7          specific training and they didn't do really anything				false

		1095						LN		42		8		false		           8          else other than just surgery, and they don't do that				false

		1096						LN		42		9		false		           9          anymore.  We don't have these type of PAs anymore.				false

		1097						LN		42		10		false		          10               Linda, I think you can confirm that.  I know this				false

		1098						LN		42		11		false		          11          was addressed when we talked about this in the past.				false

		1099						LN		42		12		false		          12                    MS. CARTER:  So Julie Kitten, the Program				false

		1100						LN		42		13		false		          13          Manager, is telling me there's still eight PA-surgical				false

		1101						LN		42		14		false		          14          assistants that are practicing.				false

		1102						LN		42		15		false		          15               So my recommendation would be to keep these, and				false

		1103						LN		42		16		false		          16          then probably the next time you go through the cleanup				false

		1104						LN		42		17		false		          17          of the rules you could eliminate them.  I would assume				false

		1105						LN		42		18		false		          18          by then those people would have retired.				false

		1106						LN		42		19		false		          19                    MS. DALE:  What title do they use?  Is it				false

		1107						LN		42		20		false		          20          surgical physician?				false

		1108						LN		42		21		false		          21                    MS. SCHIMMELS:  I think they use surgical				false

		1109						LN		42		22		false		          22          assistant.				false

		1110						LN		42		23		false		          23                    MS. KITTEN:  It says in here basic physician				false

		1111						LN		42		24		false		          24          assistant-surgical assistant.  So PA-surgical				false

		1112						LN		42		25		false		          25          assistant is what I'm thinking.  I would have to				false

		1113						PG		43		0		false		page 43				false

		1114						LN		43		1		false		           1          actually look them up in the database to see that.				false

		1115						LN		43		2		false		           2          But my last report was they have eight.  And I believe				false

		1116						LN		43		3		false		           3          they all work for one facility.				false

		1117						LN		43		4		false		           4                    FACILITATOR THOMPSON:  So we have to keep				false

		1118						LN		43		5		false		           5          them.				false

		1119						LN		43		6		false		           6                    MS. DALE:  Is there a way for that group to				false

		1120						LN		43		7		false		           7          find more?  Because if these PA-surgical assists are,				false

		1121						LN		43		8		false		           8          quote, "legal in other states," are being trained in				false

		1122						LN		43		9		false		           9          other states, can they then come and practice under				false

		1123						LN		43		10		false		          10          this, so we'll never get away from those eight?				false

		1124						LN		43		11		false		          11                    MS. CARTER:  Because to get your initial				false

		1125						LN		43		12		false		          12          license now, you must be eligible to take the exam, so				false

		1126						LN		43		13		false		          13          these --				false

		1127						LN		43		14		false		          14                    MS. DALE:  Right, as a PA.				false

		1128						LN		43		15		false		          15                    MS. CARTER:  Right.				false

		1129						LN		43		16		false		          16                    MS. DALE:  But I mean will this surgical				false

		1130						LN		43		17		false		          17          assistant slide in under these rules if we allow them?				false

		1131						LN		43		18		false		          18          Do you see what I'm saying?				false

		1132						LN		43		19		false		          19                    MS. CARTER:  Yeah, I see what you're saying.				false

		1133						LN		43		20		false		          20          Let me read this.				false

		1134						LN		43		21		false		          21                    MS. DALE:  Is there anything in I guess				false

		1135						LN		43		22		false		          22          licensure that would allow for just a surgical				false

		1136						LN		43		23		false		          23          assistant to be licensed under that?				false

		1137						LN		43		24		false		          24                    FACILITATOR THOMPSON:  So they would fall				false

		1138						LN		43		25		false		          25          under the basics of the rules.  And we could get rid				false

		1139						PG		44		0		false		page 44				false

		1140						LN		44		1		false		           1          of these three sections because they fall under the				false

		1141						LN		44		2		false		           2          rest of the rules.				false

		1142						LN		44		3		false		           3                    MS. DALE:  And they would be just renewing				false

		1143						LN		44		4		false		           4          and coming from other states possibly, or whatever?				false

		1144						LN		44		5		false		           5                    FACILITATOR THOMPSON:  Reciprocity.				false

		1145						LN		44		6		false		           6               Athalia?				false

		1146						LN		44		7		false		           7                    MS. CLOWER:  I just have some comments from				false

		1147						LN		44		8		false		           8          a PA that works in the area where I work.  And he				false

		1148						LN		44		9		false		           9          wasn't able to come here, so he requested that I read.				false

		1149						LN		44		10		false		          10                    FACILITATOR THOMPSON:  Okay.				false

		1150						LN		44		11		false		          11                    MS. CLOWER:  May I?				false

		1151						LN		44		12		false		          12                    FACILITATOR THOMPSON:  Yes.				false

		1152						LN		44		13		false		          13                    MS. CLOWER:  The person is Jared Collett and				false

		1153						LN		44		14		false		          14          he says:  I am not sure what to make of the sections				false

		1154						LN		44		15		false		          15          regarding Physician Assistant-Surgical Assistants.  Do				false

		1155						LN		44		16		false		          16          the rules in Section 246-918-260 only apply to those				false

		1156						LN		44		17		false		          17          who are not NCCPA certified, as is implied in the				false

		1157						LN		44		18		false		          18          previous section labeled 246-918-250.				false

		1158						LN		44		19		false		          19               And then he says, quote, unquote, "Basic				false

		1159						LN		44		20		false		          20          physician assistant-surgical assistant duties."  Are				false

		1160						LN		44		21		false		          21          there any restrictions or changes to the rules				false

		1161						LN		44		22		false		          22          regarding PA-Cs in surgery?  If the people in these				false

		1162						LN		44		23		false		          23          sections are not PA-Cs, can we change the language in				false

		1163						LN		44		24		false		          24          those sections to not call them Physician Assistants-				false

		1164						LN		44		25		false		          25          Surgical Assistants, or PASAs, because calling them				false

		1165						PG		45		0		false		page 45				false

		1166						LN		45		1		false		           1          such introduces confusion, especially if their scope				false

		1167						LN		45		2		false		           2          of practice is more limited, which is apparent from				false

		1168						LN		45		3		false		           3          their definition.  They should just be called Surgical				false

		1169						LN		45		4		false		           4          Assistants.				false

		1170						LN		45		5		false		           5               The surgical assistants and the scope of practice				false

		1171						LN		45		6		false		           6          described in these sections sounds a lot like the				false

		1172						LN		45		7		false		           7          scope and duties of RNFAs or other assistants who				false

		1173						LN		45		8		false		           8          cannot perform surgical procedures independently, such				false

		1174						LN		45		9		false		           9          as ventriculostomy placement, tube thoracostomy				false

		1175						LN		45		10		false		          10          placement, I&D, biopsies, etcetera; who cannot use				false

		1176						LN		45		11		false		          11          cautery except under direct supervision; who must have				false

		1177						LN		45		12		false		          12          the surgeon in the operating suite while closing.  It				false

		1178						LN		45		13		false		          13          would be very unfortunate for there to be confusion				false

		1179						LN		45		14		false		          14          about what my surgical PA-C colleagues and I are				false

		1180						LN		45		15		false		          15          allowed to do, or for there to be confusion about what				false

		1181						LN		45		16		false		          16          a PASA is because Physician Assistant-Surgical				false

		1182						LN		45		17		false		          17          Assistant sounds too much like Physician Assistant.				false

		1183						LN		45		18		false		          18               So he keeps going on.  I don't know if you guys				false

		1184						LN		45		19		false		          19          want a copy of this.				false

		1185						LN		45		20		false		          20               As regards to supervision and the delegation				false

		1186						LN		45		21		false		          21          agreement, I favor language that leaves the decision				false

		1187						LN		45		22		false		          22          regarding PA responsibilities and supervisory				false

		1188						LN		45		23		false		          23          requirements subject to interpretation and				false

		1189						LN		45		24		false		          24          implementation at the supervising physician-PA level.				false

		1190						LN		45		25		false		          25               That's another subject, but that's -- And he				false

		1191						PG		46		0		false		page 46				false

		1192						LN		46		1		false		           1          works in surgery, so.				false

		1193						LN		46		2		false		           2               One more comment from him:  Finally, it is my				false

		1194						LN		46		3		false		           3          opinion as a PA practicing neurosurgery, that the				false

		1195						LN		46		4		false		           4          language regarding supervision and delegation				false

		1196						LN		46		5		false		           5          pertaining to surgery should likewise be flexible				false

		1197						LN		46		6		false		           6          based on the judgment of the supervising surgeon.				false

		1198						LN		46		7		false		           7               That's about it.  But he does not like that this				false

		1199						LN		46		8		false		           8          can confuse him with the non-certified physician				false

		1200						LN		46		9		false		           9          assistant.				false

		1201						LN		46		10		false		          10                    FACILITATOR THOMPSON:  So, in summary, I				false

		1202						LN		46		11		false		          11          think what I heard you say was that, in that person's				false

		1203						LN		46		12		false		          12          opinion, that they could just be considered a PA and				false

		1204						LN		46		13		false		          13          the Delegation Agreement would outline exactly what				false

		1205						LN		46		14		false		          14          they could and couldn't do based on -- because they				false

		1206						LN		46		15		false		          15          only do the surgical piece.				false

		1207						LN		46		16		false		          16                    MS. DALE:  What I heard him say is that they				false

		1208						LN		46		17		false		          17          are just to be surgical assistants and not PA-surgical				false

		1209						LN		46		18		false		          18          assistants.				false

		1210						LN		46		19		false		          19                    FACILITATOR THOMPSON:  Okay, right, not PA.				false

		1211						LN		46		20		false		          20          Just surgical assistants.				false

		1212						LN		46		21		false		          21               I don't know.  Can we legally do that?				false

		1213						LN		46		22		false		          22                    DR. MARKEGARD:  I don't see why that is even				false

		1214						LN		46		23		false		          23          an issue.  If they are PAs and they're surgical				false

		1215						LN		46		24		false		          24          assistants, they want to remove the PA?  If you're an				false

		1216						LN		46		25		false		          25          RN, you can't remove their -- you know.				false

		1217						PG		47		0		false		page 47				false

		1218						LN		47		1		false		           1                    MS. DALE:  These people are not PAs.				false

		1219						LN		47		2		false		           2                    DR. MARKEGARD:  Oh, they're not.				false

		1220						LN		47		3		false		           3                    MS. DALE:  They are not PAs, no.				false

		1221						LN		47		4		false		           4                    FACILITATOR THOMPSON:  Okay.  Dr. Green.				false

		1222						LN		47		5		false		           5                    DR. GREEN:  I have a question.  Is there				false

		1223						LN		47		6		false		           6          some other certification that may cover these people?				false

		1224						LN		47		7		false		           7          I mean, in the operating room there are surgical techs				false

		1225						LN		47		8		false		           8          and assistants that must have some certification that				false

		1226						LN		47		9		false		           9          are not these people.  And if that's true, could these				false

		1227						LN		47		10		false		          10          people not be covered as far as the requirement for				false

		1228						LN		47		11		false		          11          some certification under those, as opposed to needing				false

		1229						LN		47		12		false		          12          to maintain these rules?				false

		1230						LN		47		13		false		          13                    MR. CAIN:  The surg techs that the				false

		1231						LN		47		14		false		          14          Department of Health credential, it's a registration				false

		1232						LN		47		15		false		          15          and there's no formal requirement to actually get the				false

		1233						LN		47		16		false		          16          registration from the department.  There are training				false

		1234						LN		47		17		false		          17          programs out there, and a lot of hospitals won't hire				false

		1235						LN		47		18		false		          18          a surg tech without proper training.				false

		1236						LN		47		19		false		          19               But as far as credentialing purposes for the				false

		1237						LN		47		20		false		          20          department, it's the lowest form of credentialing.  So				false

		1238						LN		47		21		false		          21          you just show that you graduated high school and that				false

		1239						LN		47		22		false		          22          you've done your HIV/AIDS training and you can get				false

		1240						LN		47		23		false		          23          that registration.				false

		1241						LN		47		24		false		          24               And they don't do surgical procedures.  They pass				false

		1242						LN		47		25		false		          25          the instruments, they set up the sterile field, that				false

		1243						PG		48		0		false		page 48				false

		1244						LN		48		1		false		           1          type of thing.  I think what's listed here would be				false

		1245						LN		48		2		false		           2          far beyond the scope of a surg tech registration				false

		1246						LN		48		3		false		           3          that's issued.				false

		1247						LN		48		4		false		           4                    DR. GREEN:  Are there more of these people				false

		1248						LN		48		5		false		           5          coming along?				false

		1249						LN		48		6		false		           6                    MS. DALE:  That was my question.				false

		1250						LN		48		7		false		           7                    MS. CARTER:  No.  And there shouldn't be				false

		1251						LN		48		8		false		           8          because -- And we can check with Don in credentialing.				false

		1252						LN		48		9		false		           9          There aren't any for DOs.  There's just the eight of				false

		1253						LN		48		10		false		          10          them at Swedish that I would imagine are soon -- They				false

		1254						LN		48		11		false		          11          were kind of grandfathered in.  So there shouldn't be				false

		1255						LN		48		12		false		          12          anyone else getting a PA license that isn't graduated				false

		1256						LN		48		13		false		          13          from an approved school and isn't eligible to take the				false

		1257						LN		48		14		false		          14          national exam.				false

		1258						LN		48		15		false		          15               So there won't be any more coming in.  We just				false

		1259						LN		48		16		false		          16          have these eight kind of left over that I would think				false

		1260						LN		48		17		false		          17          you would want to keep some of the restrictions on				false

		1261						LN		48		18		false		          18          their practice in the rule until they are no longer				false

		1262						LN		48		19		false		          19          practicing.				false

		1263						LN		48		20		false		          20                    FACILITATOR THOMPSON:  Dr. Green.				false

		1264						LN		48		21		false		          21                    DR. GREEN:  So Section 230, I'm not clear on				false

		1265						LN		48		22		false		          22          the point of that, as many times as I've read it.  It				false

		1266						LN		48		23		false		          23          says that these things are the practice of medicine.				false

		1267						LN		48		24		false		          24          Is the point of that that then they have to be under				false

		1268						LN		48		25		false		          25          the responsibility of somebody that has the				false

		1269						PG		49		0		false		page 49				false

		1270						LN		49		1		false		           1          credentials to practice medicine?				false

		1271						LN		49		2		false		           2                    FACILITATOR THOMPSON:  So the practice of				false

		1272						LN		49		3		false		           3          medicine, I want to say, and I'm just going to kind of				false

		1273						LN		49		4		false		           4          throw this out there, but I believe we've had some				false

		1274						LN		49		5		false		           5          stuff that the practice of medicine is when you				false

		1275						LN		49		6		false		           6          actually are breaking the skin, right?				false

		1276						LN		49		7		false		           7                    MS. CARTER:  Yes, breaking or penetrating.				false

		1277						LN		49		8		false		           8                    DR. GREEN:  That's the definition of the				false

		1278						LN		49		9		false		           9          practice of medicine.				false

		1279						LN		49		10		false		          10                    MS. CARTER:  I think this is probably in				false

		1280						LN		49		11		false		          11          there for enforcement and disciplinary purposes so				false

		1281						LN		49		12		false		          12          that the secretary can take action for these				false

		1282						LN		49		13		false		          13          unlicensed people for performing these tasks.  That				false

		1283						LN		49		14		false		          14          would be my guess.  There are other -- You know,				false

		1284						LN		49		15		false		          15          that's sort of what the laser rules are about as well,				false

		1285						LN		49		16		false		          16          to make sure that unlicensed people that didn't have				false

		1286						LN		49		17		false		          17          the training.				false

		1287						LN		49		18		false		          18                    DR. JOHNSON:  So, in other words, that				false

		1288						LN		49		19		false		          19          doesn't have anything to do with PA per se.  It's just				false

		1289						LN		49		20		false		          20          a general statement.				false

		1290						LN		49		21		false		          21                    MS. CARTER:  Correct.				false

		1291						LN		49		22		false		          22                    DR. JOHNSON:  So we don't really care.				false

		1292						LN		49		23		false		          23                    DR. MARKEGARD:  Right.				false

		1293						LN		49		24		false		          24                    DR. JOHNSON:  We can just leave it and not				false

		1294						LN		49		25		false		          25          worry about it.				false

		1295						PG		50		0		false		page 50				false

		1296						LN		50		1		false		           1                    MS. CARTER:  That would be my --				false

		1297						LN		50		2		false		           2                    DR. JOHNSON:  And it doesn't have anything				false

		1298						LN		50		3		false		           3          to do with the --				false

		1299						LN		50		4		false		           4                    MS. CARTER:  No.  It's just sort of defining				false

		1300						LN		50		5		false		           5          that we think these things are definitely the practice				false

		1301						LN		50		6		false		           6          of medicine.  And say a case came that a surg tech was				false

		1302						LN		50		7		false		           7          doing some of these things, we could discipline them				false

		1303						LN		50		8		false		           8          and say, See, it is the practice of medicine; you were				false

		1304						LN		50		9		false		           9          beyond your scope.				false

		1305						LN		50		10		false		          10                    DR. JOHNSON:  Okay.  So we don't really				false

		1306						LN		50		11		false		          11          care.				false

		1307						LN		50		12		false		          12                    DR. BRUEGGEMANN:  Marty Brueggemann.  I was				false

		1308						LN		50		13		false		          13          suggesting that we just change the language slightly				false

		1309						LN		50		14		false		          14          to add clarification so other people reading this will				false

		1310						LN		50		15		false		          15          know what you just discussed.  So people that read				false

		1311						LN		50		16		false		          16          this don't say, Well, what the heck does this say.  So				false

		1312						LN		50		17		false		          17          it's more user friendly for the average person.				false

		1313						LN		50		18		false		          18                    DR. GREEN:  I still don't understand.				false

		1314						LN		50		19		false		          19                    FACILITATOR THOMPSON:  So there lies the				false

		1315						LN		50		20		false		          20          problem.				false

		1316						LN		50		21		false		          21                    MS. DALE:  So the lead-in sentence on 250				false

		1317						LN		50		22		false		          22          says, "The physician assistant-surgical assistant who				false

		1318						LN		50		23		false		          23          is not eligible to take the NCCPA certifying exam				false

		1319						LN		50		24		false		          24          shall:"  And it lists the duties.  So perhaps that				false

		1320						LN		50		25		false		          25          sentence maybe should also be put in 230 because in				false

		1321						PG		51		0		false		page 51				false

		1322						LN		51		1		false		           1          230 it goes on to say who "are not otherwise exempted				false

		1323						LN		51		2		false		           2          by," and it gives another RCW.  So then to really				false

		1324						LN		51		3		false		           3          understand, you have to go to that RCW.				false

		1325						LN		51		4		false		           4               So maybe if someone like the last speaker, maybe				false

		1326						LN		51		5		false		           5          we should put the sentence from 250 up by 230 so that				false

		1327						LN		51		6		false		           6          we know what this whole section is about.				false

		1328						LN		51		7		false		           7                    FACILITATOR THOMPSON:  Okay, clarification.				false

		1329						LN		51		8		false		           8                    MS. DALE:  But somehow word it so that they				false

		1330						LN		51		9		false		           9          don't have to go tracking through all the RCWs to find				false

		1331						LN		51		10		false		          10          out what the heck it is.				false

		1332						LN		51		11		false		          11                    FACILITATOR THOMPSON:  It needs a leader				false

		1333						LN		51		12		false		          12          sentence or paragraph.				false

		1334						LN		51		13		false		          13               Okay.  Athalia?				false

		1335						LN		51		14		false		          14                    MS. CLOWER:  So please clarify for me.  This				false

		1336						LN		51		15		false		          15          right here is only for those eight Swedish?				false

		1337						LN		51		16		false		          16                    FACILITATOR THOMPSON:  Yes.				false

		1338						LN		51		17		false		          17                    MS. CLOWER:  Okay.  So can we write that as				false

		1339						LN		51		18		false		          18          well in there so everybody knows that the employers --				false

		1340						LN		51		19		false		          19          I'm thinking with the thought of the employers -- that				false

		1341						LN		51		20		false		          20          there's only eight physician assistants left over, or				false

		1342						LN		51		21		false		          21          something to that effect?  Because when people read				false

		1343						LN		51		22		false		          22          this, they're thinking that it's for all PAs that are				false

		1344						LN		51		23		false		          23          in surgery.  And that's what the writer is concerned				false

		1345						LN		51		24		false		          24          about, and others are concerned as well.  We want to				false

		1346						LN		51		25		false		          25          avoid confusion to the employers.				false

		1347						PG		52		0		false		page 52				false

		1348						LN		52		1		false		           1                    FACILITATOR THOMPSON:  So my recommendation				false

		1349						LN		52		2		false		           2          would be probably not, you know, target Swedish.				false

		1350						LN		52		3		false		           3                    MS. CLOWER:  No, no, no.  Of course not.				false

		1351						LN		52		4		false		           4                    FACILITATOR THOMPSON:  But I think that --				false

		1352						LN		52		5		false		           5          Yes, I think that if we put some clarification in				false

		1353						LN		52		6		false		           6          there that better details what this is meant for and				false

		1354						LN		52		7		false		           7          meant to be focused on, yes.				false

		1355						LN		52		8		false		           8                    MS. CLOWER:  Thank you.				false

		1356						LN		52		9		false		           9                    FACILITATOR THOMPSON:  And these are old.				false

		1357						LN		52		10		false		          10          These are from '91.				false

		1358						LN		52		11		false		          11                    DR. JOHNSON:  But if Linda says these are				false

		1359						LN		52		12		false		          12          really not even PAs --				false

		1360						LN		52		13		false		          13                    MS. DALE:  They're not.				false

		1361						LN		52		14		false		          14                    DR. JOHNSON:  -- then the way it's titled is				false

		1362						LN		52		15		false		          15          erroneous as well.  It's misleading because they're				false

		1363						LN		52		16		false		          16          not PAs to begin with, if they're not.				false

		1364						LN		52		17		false		          17                    FACILITATOR THOMPSON:  So we can work on the				false

		1365						LN		52		18		false		          18          titles too.				false

		1366						LN		52		19		false		          19                    DR. BRUEGGEMANN:  Isn't the confusion here,				false

		1367						LN		52		20		false		          20          you know, these were considered PAs by different				false

		1368						LN		52		21		false		          21          definitions back when these people where certified.				false

		1369						LN		52		22		false		          22          That's the problem.				false

		1370						LN		52		23		false		          23                    FACILITATOR THOMPSON:  Yeah.				false

		1371						LN		52		24		false		          24                    DR. BRUEGGEMANN:  So to them they are PAs.				false

		1372						LN		52		25		false		          25          But under our current understanding of what a PA is,				false

		1373						PG		53		0		false		page 53				false

		1374						LN		53		1		false		           1          they are not.				false

		1375						LN		53		2		false		           2               And so unless you change what they view				false

		1376						LN		53		3		false		           3          themselves as, this is how they view themselves or how				false

		1377						LN		53		4		false		           4          they are used to calling themselves.				false

		1378						LN		53		5		false		           5               I think that your suggestion is the best.  So				false

		1379						LN		53		6		false		           6          just include as a header -- take out that very first				false

		1380						LN		53		7		false		           7          paragraph and just say:  The following duties				false

		1381						LN		53		8		false		           8          constitute the practice of medicine, or Chapters 18.71				false

		1382						LN		53		9		false		           9          and 18.71A.  And, therefore, physician assistant-				false

		1383						LN		53		10		false		          10          surgical assistant who is not eligible to take the				false

		1384						LN		53		11		false		          11          NCCPA certified exam shall not, and then include those				false

		1385						LN		53		12		false		          12          things.				false

		1386						LN		53		13		false		          13                    MR. CAIN:  And is that what it is saying,				false

		1387						LN		53		14		false		          14          they cannot do those things, that PASAs cannot do				false

		1388						LN		53		15		false		          15          those things?				false

		1389						LN		53		16		false		          16                    DR. GREEN:  Because in the next section it				false

		1390						LN		53		17		false		          17          says that they can.				false

		1391						LN		53		18		false		          18                    MR. CAIN:  Because in the next section it				false

		1392						LN		53		19		false		          19          lists some of those things in that section saying that				false

		1393						LN		53		20		false		          20          they do do those things.  I read it as saying that				false

		1394						LN		53		21		false		          21          they can do those things.				false

		1395						LN		53		22		false		          22                    MS. DALE:  What does the RCW say?  Because				false

		1396						LN		53		23		false		          23          that's what we need to find out.				false

		1397						LN		53		24		false		          24                    MR. CAIN:  It probably just says				false

		1398						LN		53		25		false		          25          exemption --				false

		1399						PG		54		0		false		page 54				false

		1400						LN		54		1		false		           1                    MS. CARTER:  That's the exemption for people				false

		1401						LN		54		2		false		           2          who are in training in school.  The military doctors				false

		1402						LN		54		3		false		           3          that don't have to have a license here, just as long				false

		1403						LN		54		4		false		           4          as they are licensed somewhere in the U.S.				false

		1404						LN		54		5		false		           5                    MR. CAIN:  Med students.				false

		1405						LN		54		6		false		           6                    MS. CARTER:  This practice of medicine one I				false

		1406						LN		54		7		false		           7          don't think is there for probably any purpose related				false

		1407						LN		54		8		false		           8          to the surgical assistant or the PA.  It's just to				false

		1408						LN		54		9		false		           9          define --				false

		1409						LN		54		10		false		          10                    MS. DALE:  To define practice of medicine.				false

		1410						LN		54		11		false		          11                    MS. CARTER:  Yeah.  I think -- I would				false

		1411						LN		54		12		false		          12          imagine they probably back in '91 had some issues with				false

		1412						LN		54		13		false		          13          unlicensed practice and some discipline issues, so				false

		1413						LN		54		14		false		          14          they put it in there to deal with that specific issue.				false

		1414						LN		54		15		false		          15          That would be my guess.				false

		1415						LN		54		16		false		          16                    MR. CONCANNON:  But it doesn't belong there.				false

		1416						LN		54		17		false		          17                    MS. DALE:  Right.				false

		1417						LN		54		18		false		          18                    MR. CONCANNON:  It doesn't belong there and				false

		1418						LN		54		19		false		          19          should no longer be there.  It should no longer be				false

		1419						LN		54		20		false		          20          anywhere in these PA rules.				false

		1420						LN		54		21		false		          21                    MS. CARTER:  It's not necessary.				false

		1421						LN		54		22		false		          22                    FACILITATOR THOMPSON:  Right.				false

		1422						LN		54		23		false		          23                    DR. HEYE:  Historically these were people				false

		1423						LN		54		24		false		          24          who had training in other countries as MDs and				false

		1424						LN		54		25		false		          25          couldn't get licensed in Washington as an MD because				false

		1425						PG		55		0		false		page 55				false

		1426						LN		55		1		false		           1          they -- for whatever reason.  Mostly because they				false

		1427						LN		55		2		false		           2          couldn't pass the exam.  And they allowed this group				false

		1428						LN		55		3		false		           3          of people to be called PASAs so they could work sort				false

		1429						LN		55		4		false		           4          of in medicine.  I think that's the history behind				false

		1430						LN		55		5		false		           5          this.				false

		1431						LN		55		6		false		           6               Those people are not -- No one after '91 is				false

		1432						LN		55		7		false		           7          eligible to be in this group.  Because if they take				false

		1433						LN		55		8		false		           8          the -- if they're in a PA course, they're eligible to				false

		1434						LN		55		9		false		           9          take the PA exam.  So everybody after that could not				false

		1435						LN		55		10		false		          10          be in this group.  So it's a self-limited thing that's				false

		1436						LN		55		11		false		          11          going to go away.				false

		1437						LN		55		12		false		          12                    MR. CONCANNON:  Yeah.  But these PA-Surgical				false

		1438						LN		55		13		false		          13          Assistants, they have to comply with CMEs?  They have				false

		1439						LN		55		14		false		          14          to comply with all --				false

		1440						LN		55		15		false		          15                    MS. CARTER:  Yes.				false

		1441						LN		55		16		false		          16                    MR. CONCANNON:  They have to do everything				false

		1442						LN		55		17		false		          17          that a PA has to do in terms of maintaining their				false

		1443						LN		55		18		false		          18          license and all that?				false

		1444						LN		55		19		false		          19                    MS. CARTER:  Yes.				false

		1445						LN		55		20		false		          20                    MR. CONCANNON:  Right.  So --				false

		1446						LN		55		21		false		          21                    DR. HEYE:  I don't know about that.				false

		1447						LN		55		22		false		          22                    MS. CARTER:  In order to renew their				false

		1448						LN		55		23		false		          23          license --				false

		1449						LN		55		24		false		          24                    DR. HEYE:  They're not PAs.				false

		1450						LN		55		25		false		          25                    MR. CONCANNON:  Well, wait a minute.  But				false

		1451						PG		56		0		false		page 56				false

		1452						LN		56		1		false		           1          they're called PAs.				false

		1453						LN		56		2		false		           2                    DR. HEYE:  I know.  And it's a PA who's				false

		1454						LN		56		3		false		           3          really not a PA by our definition, which is what Marty				false

		1455						LN		56		4		false		           4          just said.				false

		1456						LN		56		5		false		           5                    MR. CONCANNON:  But they are defined in this				false

		1457						LN		56		6		false		           6          new rule and they continue to be defined as something				false

		1458						LN		56		7		false		           7          called a PA-Surgical Assistant.  And it's a very --				false

		1459						LN		56		8		false		           8          and it's a group of people that were licensed back in				false

		1460						LN		56		9		false		           9          1989 to function to a limited extent.  That's who they				false

		1461						LN		56		10		false		          10          are.  Apparently there's eight of them still around,				false

		1462						LN		56		11		false		          11          right?				false

		1463						LN		56		12		false		          12                    MS. DALE:  But there's no CME in these				false

		1464						LN		56		13		false		          13          sections.  There's nothing about CME in these				false

		1465						LN		56		14		false		          14          sections.				false

		1466						LN		56		15		false		          15                    MR. CONCANNON:  No, no.  But CMEs apply to				false

		1467						LN		56		16		false		          16          all PAs, right?				false

		1468						LN		56		17		false		          17                    MS. DALE:  But they're not PAs.				false

		1469						LN		56		18		false		          18                    MS. CARTER:  But I think they hold a PA --				false

		1470						LN		56		19		false		          19          Well, maybe it's designated PASA, but the whole				false

		1471						LN		56		20		false		          20          chapter would still -- I mean, the CE --				false

		1472						LN		56		21		false		          21                    MR. CONCANNON:  Would apply to them.				false

		1473						LN		56		22		false		          22                    MS. CARTER:  -- would still apply on renewal				false

		1474						LN		56		23		false		          23          to them.				false

		1475						LN		56		24		false		          24                    MR. CONCANNON:  Yeah.				false

		1476						LN		56		25		false		          25                    MS. CARTER:  Okay, yeah.				false

		1477						PG		57		0		false		page 57				false

		1478						LN		57		1		false		           1                    MR. CONCANNON:  So they're stuck.				false

		1479						LN		57		2		false		           2                    MS. CARTER:  So they would still do --				false

		1480						LN		57		3		false		           3                    DR. GREEN:  So what would happen if these				false

		1481						LN		57		4		false		           4          things were just deleted?  What would happen when				false

		1482						LN		57		5		false		           5          those people went to renew their license?				false

		1483						LN		57		6		false		           6                    FACILITATOR THOMPSON:  They couldn't renew				false

		1484						LN		57		7		false		           7          them.				false

		1485						LN		57		8		false		           8                    DR. GREEN:  Why?				false

		1486						LN		57		9		false		           9                    FACILITATOR THOMPSON:  Because there would				false

		1487						LN		57		10		false		          10          be -- Well --				false

		1488						LN		57		11		false		          11                    DR. GREEN:  Who looks at this when the				false

		1489						LN		57		12		false		          12          license is renewed?				false

		1490						LN		57		13		false		          13                    MS. CARTER:  I think they could renew, but				false

		1491						LN		57		14		false		          14          then you would sort of -- I think you can delete 230.				false

		1492						LN		57		15		false		          15                    DR. GREEN:  Yeah.				false

		1493						LN		57		16		false		          16                    MS. CARTER:  But 250 does give some				false

		1494						LN		57		17		false		          17          restrictions, and I would think you would want to keep				false

		1495						LN		57		18		false		          18          those.  Otherwise you open their world up.				false

		1496						LN		57		19		false		          19                    MR. CONCANNON:  Yeah.  250 is important,				false

		1497						LN		57		20		false		          20          it's substantive and it applies to eight people, and				false

		1498						LN		57		21		false		          21          continues to apply to those eight people, and there's				false

		1499						LN		57		22		false		          22          no reason to change it.  230 has got nothing to do				false

		1500						LN		57		23		false		          23          with anything.				false

		1501						LN		57		24		false		          24                    DR. GREEN:  So get rid of it.				false

		1502						LN		57		25		false		          25                    MR. CONCANNON:  I mean, that's my --				false

		1503						PG		58		0		false		page 58				false

		1504						LN		58		1		false		           1                    DR. GREEN:  And I'll feel a lot better,				false

		1505						LN		58		2		false		           2          because I just can't understand it.				false

		1506						LN		58		3		false		           3                    FACILITATOR THOMPSON:  So we've defined				false

		1507						LN		58		4		false		           4          physician assistant, and we're going to look at that				false

		1508						LN		58		5		false		           5          very, very shortly.  So because we've defined				false

		1509						LN		58		6		false		           6          physician assistant and now we have this PASA, do we				false

		1510						LN		58		7		false		           7          need to define what a PASA is so that --				false

		1511						LN		58		8		false		           8                    MS. DALE:  Yes.				false

		1512						LN		58		9		false		           9                    MR. CONCANNON:  They are.				false

		1513						LN		58		10		false		          10                    DR. HEYE:  It's already in there.				false

		1514						LN		58		11		false		          11                    FACILITATOR THOMPSON:  Oh, it is.  Okay.				false

		1515						LN		58		12		false		          12          And it's relevant.  And it's appropriate in this				false

		1516						LN		58		13		false		          13          conversation.				false

		1517						LN		58		14		false		          14                    DR. HEYE:  It's in the definition section				false

		1518						LN		58		15		false		          15          already.				false

		1519						LN		58		16		false		          16                    FACILITATOR THOMPSON:  Okay.				false

		1520						LN		58		17		false		          17                    MR. CONCANNON:  That was easy.				false

		1521						LN		58		18		false		          18                    FACILITATOR THOMPSON:  So the proposal is to				false

		1522						LN		58		19		false		          19          get rid of 230.  We're going to keep 250 and 260.				false

		1523						LN		58		20		false		          20                    DR. MARKEGARD:  And so for those eight, if				false

		1524						LN		58		21		false		          21          they ever wanted to be under an osteopath, that's just				false

		1525						LN		58		22		false		          22          not allowed because that's in our rules, correct?				false

		1526						LN		58		23		false		          23                    MS. CARTER:  Yes.				false

		1527						LN		58		24		false		          24                    FACILITATOR THOMPSON:  Correct.  You're off				false

		1528						LN		58		25		false		          25          the hook.				false

		1529						PG		59		0		false		page 59				false

		1530						LN		59		1		false		           1               Okay.  So I think where we are is at a place				false

		1531						LN		59		2		false		           2          where we were going to go now back and look at the				false

		1532						LN		59		3		false		           3          language that the department came up with based on the				false

		1533						LN		59		4		false		           4          committee's request that we were going to do				false

		1534						LN		59		5		false		           5          something.				false

		1535						LN		59		6		false		           6               But it is 10:25.  And so instead of waiting until				false

		1536						LN		59		7		false		           7          10:30, do you guys just want to take a break now until				false

		1537						LN		59		8		false		           8          like 10:40, and then we'll start up?  Does that work				false

		1538						LN		59		9		false		           9          for everyone?				false

		1539						LN		59		10		false		          10                              (ALL IN AGREEMENT).				false

		1540						LN		59		11		false		          11                    FACILITATOR THOMPSON:  Okay.  So let's break				false

		1541						LN		59		12		false		          12          until 10:40.				false

		1542						LN		59		13		false		          13                              (A SHORT RECESS WAS HAD).				false

		1543						LN		59		14		false		          14                    FACILITATOR THOMPSON:  Okay.  So we're going				false

		1544						LN		59		15		false		          15          to go ahead and get started.				false

		1545						LN		59		16		false		          16               I have to bring up one item again before we get				false

		1546						LN		59		17		false		          17          started on the new stuff.  So Linda has some new				false

		1547						LN		59		18		false		          18          information that she would like to bring to the table.				false

		1548						LN		59		19		false		          19                    MS. DALE:  Because of the joys of				false

		1549						LN		59		20		false		          20          telecommunication, David Wood back in the back was				false

		1550						LN		59		21		false		          21          able to find out that NCCPA will not allow logging				false

		1551						LN		59		22		false		          22          unless you're going to take a certification exam.				false

		1552						LN		59		23		false		          23               And so then Athalia and I were kind of talking				false

		1553						LN		59		24		false		          24          about, for this competency piece, would it be				false

		1554						LN		59		25		false		          25          something that we would think about doing is to				false
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		1556						LN		60		1		false		           1          require maintenance of certification from this day				false

		1557						LN		60		2		false		           2          forward on those people who are newly certified in the				false
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		1560						LN		60		5		false		           5          do not require -- or require certification				false

		1561						LN		60		6		false		           6          maintenance.  So say if a PA in that state was				false

		1562						LN		60		7		false		           7          initially certified, but then could not pass a				false

		1563						LN		60		8		false		           8          recertification exam, they could then come here and				false

		1564						LN		60		9		false		           9          work, and we would then be getting a PA who's not				false

		1565						LN		60		10		false		          10          competent.  And so do we want to leave that open?  And				false

		1566						LN		60		11		false		          11          I know the national group says don't put the wording				false

		1567						LN		60		12		false		          12          in, but we have to protect our population.				false
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		1569						LN		60		14		false		          14          wording it so that certification is maintained from				false

		1570						LN		60		15		false		          15          those who graduate or those who come in from this date				false

		1571						LN		60		16		false		          16          forward?  That would allow the ones who were				false

		1572						LN		60		17		false		          17          non-certified who are currently in the state to				false

		1573						LN		60		18		false		          18          continue as is, but any new PAs from here forward				false

		1574						LN		60		19		false		          19          would have to maintain certification.				false

		1575						LN		60		20		false		          20               We still have the audit question, though, because				false

		1576						LN		60		21		false		          21          now we know that NCCPA won't let us do that.				false

		1577						LN		60		22		false		          22               Dead silence.				false

		1578						LN		60		23		false		          23                    DR. GREEN:  And they can't participate in a				false

		1579						LN		60		24		false		          24          maintenance program formally, as a certified person				false

		1580						LN		60		25		false		          25          would, if they're not certified?				false
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		1583						LN		61		2		false		           2          maintenance program.  AAPA used to be able to log				false

		1584						LN		61		3		false		           3          CMEs, but now they're no longer allowed to.  NCCPA has				false

		1585						LN		61		4		false		           4          taken that all over.				false

		1586						LN		61		5		false		           5                    DR. GREEN:  Is all they do is CMEs now?				false

		1587						LN		61		6		false		           6                    MS. DALE:  Yeah.  NCCPA is the one that				false

		1588						LN		61		7		false		           7          basically is like -- they're the ones that figure out				false

		1589						LN		61		8		false		           8          what your Category I, Category II is, and maintain				false

		1590						LN		61		9		false		           9          competency by the certification, then recertification				false

		1591						LN		61		10		false		          10          exams, that kind of thing.				false

		1592						LN		61		11		false		          11                    DR. JOHNSON:  WSMA, Washington State Medical				false

		1593						LN		61		12		false		          12          Association, has proposed becoming a clearinghouse for				false

		1594						LN		61		13		false		          13          CME, MOC concepts.  I'm adding MOCs in parentheses				false

		1595						LN		61		14		false		          14          because it was specifically CMEs that was talked about				false

		1596						LN		61		15		false		          15          at our last board meeting.  It was tabled because				false

		1597						LN		61		16		false		          16          there was confusion about, Well, I still have to do it				false

		1598						LN		61		17		false		          17          with my specialty society.  Why would I also want WSMA				false

		1599						LN		61		18		false		          18          to do it?				false

		1600						LN		61		19		false		          19               WSMA would not be charging for it, but are using				false

		1601						LN		61		20		false		          20          it as a tool to encourage participation in WSMA, and				false

		1602						LN		61		21		false		          21          PAs are part of WSMA.  So that potentially could be a				false

		1603						LN		61		22		false		          22          resource to look to as a -- you know, I'm speaking for				false

		1604						LN		61		23		false		          23          the commission now.				false

		1605						LN		61		24		false		          24               We don't have the staffing, the funding, or the				false

		1606						LN		61		25		false		          25          wherewithal to verify all the CMEs, and that's a				false
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		1608						LN		62		1		false		           1          reality.  And so we're looking to other societies and				false

		1609						LN		62		2		false		           2          functionaries to help us guarantee that Mark Johnson				false

		1610						LN		62		3		false		           3          is keeping up to date.				false

		1611						LN		62		4		false		           4               So now the PAs, we have the issue with doctors,				false

		1612						LN		62		5		false		           5          MDs, as well, that there are some that are				false

		1613						LN		62		6		false		           6          non-specialty certified, so we're wrestling with that.				false

		1614						LN		62		7		false		           7          So I'm just challenging us to come up with a good				false

		1615						LN		62		8		false		           8          solution, whether it's to move forward from day one,				false

		1616						LN		62		9		false		           9          today, or all certified.  You know, all of the				false

		1617						LN		62		10		false		          10          currently certified PAs are going to fall into the new				false

		1618						LN		62		11		false		          11          cycle next time they come up.  That happened to me in				false

		1619						LN		62		12		false		          12          my surgical thing.  Once I re-certified, I was forced				false

		1620						LN		62		13		false		          13          into the MOC, no choice.				false

		1621						LN		62		14		false		          14               So we don't have to go -- So we could say all				false

		1622						LN		62		15		false		          15          current certified.  The problem becomes what do we do				false

		1623						LN		62		16		false		          16          with the non-certified.  Where do we get the				false

		1624						LN		62		17		false		          17          appropriate -- So what's WAPA?  Can WAPA do it?				false

		1625						LN		62		18		false		          18                    MS. DALE:  Well, I was thinking about that.				false

		1626						LN		62		19		false		          19          So I'll find out.  And funding will be hard for us as				false

		1627						LN		62		20		false		          20          well because we're even smaller.				false

		1628						LN		62		21		false		          21                    DR. JOHNSON:  But if we required some				false

		1629						LN		62		22		false		          22          auditing, that would be an expense.  So the current				false

		1630						LN		62		23		false		          23          PAs that are not certified.  They're not paying into				false

		1631						LN		62		24		false		          24          any specialty.  They're not paying like you are for				false

		1632						LN		62		25		false		          25          your certification.  That could be a requirement.  If				false
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		1634						LN		63		1		false		           1          we required some outside agency to do the auditing,				false

		1635						LN		63		2		false		           2          they would -- that individual PA would have to go find				false

		1636						LN		63		3		false		           3          it.  And it could be WAPA, and then they would join				false

		1637						LN		63		4		false		           4          WAPA.				false

		1638						LN		63		5		false		           5                    MS. DALE:  And they would have to -- maybe				false

		1639						LN		63		6		false		           6          that -- If they're non-certified they have to pay a				false

		1640						LN		63		7		false		           7          fee for auditing.				false

		1641						LN		63		8		false		           8                    DR. JOHNSON:  Yeah.  I mean, I'm just trying				false

		1642						LN		63		9		false		           9          to -- That's enough.  That's something to keep kicking				false

		1643						LN		63		10		false		          10          around the block.				false

		1644						LN		63		11		false		          11                    DR. GREEN:  Concannon, it's gone past two				false

		1645						LN		63		12		false		          12          minutes.				false

		1646						LN		63		13		false		          13                    FACILITATOR THOMPSON:  I'm sorry.  Just for				false

		1647						LN		63		14		false		          14          you I had to go back.  They were begging me.				false

		1648						LN		63		15		false		          15                    MS. DALE:  I'm sorry, but I thought we				false

		1649						LN		63		16		false		          16          should bring that forward now rather wait.				false

		1650						LN		63		17		false		          17                    FACILITATOR THOMPSON:  Okay.  So now we know				false

		1651						LN		63		18		false		          18          that, but we can still work on drafting some language				false

		1652						LN		63		19		false		          19          based on Dr. Johnson's -- Green's -- Sorry.				false

		1653						LN		63		20		false		          20          Green-Johnson, Johnson-Green.  You guys are such a				false

		1654						LN		63		21		false		          21          great team, I'm just likely to call you the				false

		1655						LN		63		22		false		          22          Johnson-Green team.				false

		1656						LN		63		23		false		          23               So we'll still work on that.  And then the				false

		1657						LN		63		24		false		          24          committee will have some -- we'll have to figure out				false

		1658						LN		63		25		false		          25          how we go the next step.				false
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		1660						LN		64		1		false		           1                    MR. CONCANNON:  Why are you all so				false

		1661						LN		64		2		false		           2          concerned, especially you, Dr. Johnson, about auditing				false

		1662						LN		64		3		false		           3          requirements on CE?  We have to file federal income				false

		1663						LN		64		4		false		           4          taxes every year.  The chances of you ever getting				false

		1664						LN		64		5		false		           5          audited are minuscule.  Everybody does it.  It's the				false

		1665						LN		64		6		false		           6          law.  If you get audited, you better have done it.				false

		1666						LN		64		7		false		           7               With CEs, the chances of you being audited by the				false

		1667						LN		64		8		false		           8          Medical Commission are minuscule.  If we want to audit				false

		1668						LN		64		9		false		           9          them, we can.  And we will audit them if there's a				false

		1669						LN		64		10		false		          10          job.				false

		1670						LN		64		11		false		          11                    DR. JOHNSON:  Here's my answer, Michael:				false

		1671						LN		64		12		false		          12          The public expects us to do this.  They are not				false

		1672						LN		64		13		false		          13          satisfied that the previous ways of the American				false

		1673						LN		64		14		false		          14          College of Surgeons and American Board of Surgeons				false

		1674						LN		64		15		false		          15          guaranteed that I was keeping up was adequate.  They				false

		1675						LN		64		16		false		          16          don't think the way we did it before was appropriate,				false

		1676						LN		64		17		false		          17          and so we changed.  And we changed because the public				false

		1677						LN		64		18		false		          18          demanded it.				false

		1678						LN		64		19		false		          19               And now I'm suggesting we do the same in these				false

		1679						LN		64		20		false		          20          rulemaking.  The public expects us to do this work.				false

		1680						LN		64		21		false		          21          If there wasn't, we wouldn't be here.				false

		1681						LN		64		22		false		          22                    MR. CONCANNON:  Well, we have the power --				false

		1682						LN		64		23		false		          23          "we" the Medical Commission -- have the power to go				false

		1683						LN		64		24		false		          24          audit any way we want.				false

		1684						LN		64		25		false		          25                    DR. JOHNSON:  You're guaranteeing that				false
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		1686						LN		65		1		false		           1          Athalia is up to date, and right now we have no				false

		1687						LN		65		2		false		           2          mechanism to guarantee that.				false

		1688						LN		65		3		false		           3                    MR. CONCANNON:  Well, continuing education				false

		1689						LN		65		4		false		           4          doesn't guarantee anything.  It just means that you				false

		1690						LN		65		5		false		           5          showed up and went to continuing education.				false

		1691						LN		65		6		false		           6                    DR. JOHNSON:  That's the point I'm making.				false

		1692						LN		65		7		false		           7                    MR. CONCANNON:  Okay.				false

		1693						LN		65		8		false		           8                    DR. JOHNSON:  Is that the current way the				false

		1694						LN		65		9		false		           9          rules are written doesn't allow us to guarantee the				false

		1695						LN		65		10		false		          10          public that we're doing our job.  And that's my whole				false

		1696						LN		65		11		false		          11          point.				false

		1697						LN		65		12		false		          12               And so we're challenged -- I'm challenged				false

		1698						LN		65		13		false		          13          thinking about how do we do it, since the certified				false

		1699						LN		65		14		false		          14          PAs have a mechanism just like I do.  But whether it's				false

		1700						LN		65		15		false		          15          an MD, a DO who's not no longer boarded, or PA, we				false

		1701						LN		65		16		false		          16          don't have a mechanism, and so we're going to have to				false

		1702						LN		65		17		false		          17          come up with one for MDs.  And I'm just trying to beat				false

		1703						LN		65		18		false		          18          the bushes right now to deal with PAs so we can roll				false

		1704						LN		65		19		false		          19          it over into the MD world.				false

		1705						LN		65		20		false		          20                    MR. CONCANNON:  You're saying certified PAs,				false

		1706						LN		65		21		false		          21          there is a mechanism now.				false

		1707						LN		65		22		false		          22                    MS. DALE:  Yeah.				false

		1708						LN		65		23		false		          23                    MR. CONCANNON:  What percentage of the PAs				false

		1709						LN		65		24		false		          24          in the state are certified?				false

		1710						LN		65		25		false		          25                    DR. JOHNSON:  It's a pretty high number.				false
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		1713						LN		66		2		false		           2                    MR. CONCANNON:  So all you're doing is				false

		1714						LN		66		3		false		           3          looking for the non-certified PAs in terms of how do				false

		1715						LN		66		4		false		           4          you maintain -- how do you ensure their competency?				false

		1716						LN		66		5		false		           5                    MS. DALE:  Right.  And the number that was				false

		1717						LN		66		6		false		           6          mentioned last time was like three to four hundred				false

		1718						LN		66		7		false		           7          non-certified.				false

		1719						LN		66		8		false		           8                    MR. CONCANNON:  But all PAs, certified and				false

		1720						LN		66		9		false		           9          non-certified, right now have continuing education				false

		1721						LN		66		10		false		          10          requirements, right?				false

		1722						LN		66		11		false		          11                    MS. DALE:  Yes.				false

		1723						LN		66		12		false		          12                    DR. JOHNSON:  Yes.				false

		1724						LN		66		13		false		          13                    DR. GREEN:  I thought the number of				false

		1725						LN		66		14		false		          14          non-certified ones was more like 40.				false

		1726						LN		66		15		false		          15                    MS. KITTEN:  I think the initial, the ones				false

		1727						LN		66		16		false		          16          that have been certified and non-certified, there's				false

		1728						LN		66		17		false		          17          been 40, 47, something like that.  That might be ones				false

		1729						LN		66		18		false		          18          that haven't, possibly.  I don't -- There was no way				false

		1730						LN		66		19		false		          19          of knowing.  That hasn't been tracked in our database,				false

		1731						LN		66		20		false		          20          whether they continue to recertify.				false

		1732						LN		66		21		false		          21                    MS. DALE:  Bruce did some research as far as				false

		1733						LN		66		22		false		          22          finding out.  We have the total number of PAs in the				false

		1734						LN		66		23		false		          23          state and how many are certified through NCCPA, and I				false

		1735						LN		66		24		false		          24          think roughly the number is around three to four				false
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		1744						LN		67		7		false		           7          grandfathered in, then were eligible to take the exam.				false

		1745						LN		67		8		false		           8          Then there's -- The rest all took the initial exam.				false

		1746						LN		67		9		false		           9          About three to four hundred of those have not renewed				false
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		1748						LN		67		11		false		          11                    MR. CONCANNON:  Got it.				false

		1749						LN		67		12		false		          12                    MS. CARTER:  What's the total PAs?				false

		1750						LN		67		13		false		          13                    MS. KITTEN:  About 2,700 total.				false

		1751						LN		67		14		false		          14                    DR. JOHNSON:  And those can work for the				false

		1752						LN		67		15		false		          15          next 20 years or 30 years.  And there are general				false

		1753						LN		67		16		false		          16          surgeons who pass the American -- that take their				false

		1754						LN		67		17		false		          17          boards and pass it and never recertify.				false

		1755						LN		67		18		false		          18               Now, for hospital privileging, almost all				false

		1756						LN		67		19		false		          19          hospitals require certification.  But I know from				false

		1757						LN		67		20		false		          20          chart reviews there's some that let their surgical				false

		1758						LN		67		21		false		          21          boards lapse and they are still practicing surgery in				false

		1759						LN		67		22		false		          22          some fashion.  How am I going to guarantee that they				false

		1760						LN		67		23		false		          23          are current under the current ideas of MOC?  How do I				false

		1761						LN		67		24		false		          24          do that?  I don't know how to do that.  I'm trying to				false
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		1774						LN		68		11		false		          11          know, we have a small assignment, the department does,				false

		1775						LN		68		12		false		          12          and then of course you know we're always welcoming				false

		1776						LN		68		13		false		          13          e-mail comments and stuff.  So if over the course of				false

		1777						LN		68		14		false		          14          the next few weeks you guys have some good ideas, then				false

		1778						LN		68		15		false		          15          you know how to e-mail them into Brett and Julie.				false

		1779						LN		68		16		false		          16               So at the last meeting we made a promise to the				false

		1780						LN		68		17		false		          17          committee that there were certain topics that we would				false

		1781						LN		68		18		false		          18          go back and work through and bring back to the				false

		1782						LN		68		19		false		          19          committee for you all to look at.  So the first				false

		1783						LN		68		20		false		          20          section with the MD rules -- or the Medical Commission				false

		1784						LN		68		21		false		          21          rules, the 246.918, I think it was in the definition				false

		1785						LN		68		22		false		          22          section, and so I'm asking staff to kind of help me on				false

		1786						LN		68		23		false		          23          this a little bit too.				false

		1787						LN		68		24		false		          24               So I believe that we eliminated -- So there was,				false

		1788						LN		68		25		false		          25          did we need a definition of supervising physician and				false

		1789						PG		69		0		false		page 69				false

		1790						LN		69		1		false		           1          licensee?  It was kind of redundant.  And so I think				false

		1791						LN		69		2		false		           2          that the idea was to get rid of licensee and then				false

		1792						LN		69		3		false		           3          define supervising physician.				false

		1793						LN		69		4		false		           4               Am I wrong, Brett?  Physician assistant?  That				false

		1794						LN		69		5		false		           5          was something we did before, right?				false

		1795						LN		69		6		false		           6                    MR. CAIN:  Uh-huh.				false

		1796						LN		69		7		false		           7                    FACILITATOR THOMPSON:  All right.  So I				false

		1797						LN		69		8		false		           8          think that what we need to focus on, unless there's				false

		1798						LN		69		9		false		           9          something else in this section you want to focus on				false

		1799						LN		69		10		false		          10          the supervising physician's definition.				false

		1800						LN		69		11		false		          11               Linda, yes.				false

		1801						LN		69		12		false		          12                    MS. DALE:  Before we leave that, the				false

		1802						LN		69		13		false		          13          certified physician assistant, this is what I brought				false

		1803						LN		69		14		false		          14          up earlier, that if we continue to say that it has				false

		1804						LN		69		15		false		          15          only passed the initial board exam, but not				false

		1805						LN		69		16		false		          16          maintained, then NCCPA will probably have something to				false

		1806						LN		69		17		false		          17          say about that.  Because just allowing that C after				false

		1807						LN		69		18		false		          18          the PA's name means that they have maintained				false

		1808						LN		69		19		false		          19          certification by NCCPA.  So I just want to alert you				false

		1809						LN		69		20		false		          20          to that; that if NCCPA figures it out, they could come				false

		1810						LN		69		21		false		          21          after us with a lawsuit to allow that.				false

		1811						LN		69		22		false		          22                    FACILITATOR THOMPSON:  Okay.  So to fix that				false

		1812						LN		69		23		false		          23          problem we need to add some language.				false

		1813						LN		69		24		false		          24                    MS. DALE:  It would be has maintained				false

		1814						LN		69		25		false		          25          certification by the national board exam.				false

		1815						PG		70		0		false		page 70				false

		1816						LN		70		1		false		           1                    DR. MARKEGARD:  But that's not necessarily				false

		1817						LN		70		2		false		           2          true, right?  Because they can take the initial exam				false

		1818						LN		70		3		false		           3          and be a PA-C, but they don't necessarily have to				false

		1819						LN		70		4		false		           4          maintain to remain a PA-C.				false

		1820						LN		70		5		false		           5                    MS. DALE:  They do.  To be able to have the				false

		1821						LN		70		6		false		           6          "C" after that initial, they have to maintain				false

		1822						LN		70		7		false		           7          certification.				false

		1823						LN		70		8		false		           8                    DR. MARKEGARD:  As an NCCPA?				false

		1824						LN		70		9		false		           9                    MS. DALE:  Yeah, NCCPA.				false

		1825						LN		70		10		false		          10                    DR. MARKEGARD:  And they're monitoring that				false

		1826						LN		70		11		false		          11          and making sure that if we see a PA-C come across our				false

		1827						LN		70		12		false		          12          desk or to our office, we know that they have				false

		1828						LN		70		13		false		          13          maintained.				false

		1829						LN		70		14		false		          14                    MS. DALE:  I don't know that they're				false

		1830						LN		70		15		false		          15          monitoring that on an individual basis, but we're a				false

		1831						LN		70		16		false		          16          state, and they do monitor all the rule changes.  The				false

		1832						LN		70		17		false		          17          national -- Some people from the national board are				false

		1833						LN		70		18		false		          18          telling me when there's new rule changes and new law				false

		1834						LN		70		19		false		          19          changes coming up in Washington State.  They are				false

		1835						LN		70		20		false		          20          monitoring everything that we do or say.				false

		1836						LN		70		21		false		          21               And so if -- just the fact that they know these				false

		1837						LN		70		22		false		          22          rules are being changed, everybody -- everyone in the				false

		1838						LN		70		23		false		          23          U.S. is watching our rule changes.  And so if we leave				false

		1839						LN		70		24		false		          24          that in, I think that, you know, it could bring it up				false

		1840						LN		70		25		false		          25          to their level and they might have something to say				false

		1841						PG		71		0		false		page 71				false

		1842						LN		71		1		false		           1          about it.				false

		1843						LN		71		2		false		           2                    MS. CARTER:  Well, I agree that this is an				false

		1844						LN		71		3		false		           3          issue we need to address because you're right, you				false

		1845						LN		71		4		false		           4          can't put a "C" after your name unless you are				false

		1846						LN		71		5		false		           5          currently certified.				false

		1847						LN		71		6		false		           6               What we're going to have to do -- Because how our				false

		1848						LN		71		7		false		           7          rules are written, they talk about the certified				false

		1849						LN		71		8		false		           8          physician assistant being anyone who's passed the				false

		1850						LN		71		9		false		           9          initial boards.  And then there's different				false

		1851						LN		71		10		false		          10          requirements for those people who are non-certified				false

		1852						LN		71		11		false		          11          and never were eligible or took the exam.  So I don't				false

		1853						LN		71		12		false		          12          know --				false

		1854						LN		71		13		false		          13                    MR. CAIN:  But is this the term that the				false

		1855						LN		71		14		false		          14          NCCPA uses or do they use Physician Assistant-				false

		1856						LN		71		15		false		          15          Certified.				false

		1857						LN		71		16		false		          16                    MS. DALE:  It's PA -- well, you have to --				false

		1858						LN		71		17		false		          17          That's right.  You add certified.				false

		1859						LN		71		18		false		          18                    MR. CAIN:  So if we use Certified Physician				false

		1860						LN		71		19		false		          19          Assistant and they don't use that term, we can define				false

		1861						LN		71		20		false		          20          it however we want.				false

		1862						LN		71		21		false		          21                    MS. DALE:  I think that might fly.				false

		1863						LN		71		22		false		          22                    MR. CAIN:  But if we call it Physician				false

		1864						LN		71		23		false		          23          Assistant-Certified, that's the name that they have				false

		1865						LN		71		24		false		          24          their --				false

		1866						LN		71		25		false		          25                    MS. DALE:  Or you can say Initially				false

		1867						PG		72		0		false		page 72				false

		1868						LN		72		1		false		           1          Certified Physician Assistant.				false

		1869						LN		72		2		false		           2                    MR. CAIN:  Because we went through this with				false

		1870						LN		72		3		false		           3          medical assistants where the AAMA calls them certified				false

		1871						LN		72		4		false		           4          medical assistants.  The state credential has to be				false

		1872						LN		72		5		false		           5          Medical Assistant-Certified because the AAMA certifies				false

		1873						LN		72		6		false		           6          medical assistants.  And it looks similar here, to				false

		1874						LN		72		7		false		           7          where the NCCPA calls them PA-Certified.  So if we				false

		1875						LN		72		8		false		           8          refer to them as Certified PA, then there isn't				false

		1876						LN		72		9		false		           9          that --				false

		1877						LN		72		10		false		          10                    MS. CARTER:  Do we want to put a caveat in				false

		1878						LN		72		11		false		          11          the definition talking about for the purposes of these				false

		1879						LN		72		12		false		          12          rules only, you know?  That might help.  I don't know				false

		1880						LN		72		13		false		          13          if it gets rid of all the confusion.				false

		1881						LN		72		14		false		          14                    FACILITATOR THOMPSON:  We do have at the				false

		1882						LN		72		15		false		          15          beginning, you know --				false

		1883						LN		72		16		false		          16                    MS. DALE:  In terms of this chapter.				false

		1884						LN		72		17		false		          17                    FACILITATOR THOMPSON:  We're going to change				false

		1885						LN		72		18		false		          18          that just a little bit because we have a better				false

		1886						LN		72		19		false		          19          standard, but would that work, or do you want it to be				false

		1887						LN		72		20		false		          20          more specific?				false

		1888						LN		72		21		false		          21                    MS. CARTER:  I think it's a valid concern,				false

		1889						LN		72		22		false		          22          so I think we need to address it somehow.				false

		1890						LN		72		23		false		          23                    FACILITATOR THOMPSON:  Somehow.  So from a				false

		1891						LN		72		24		false		          24          legal perspective, even though we have this				false

		1892						LN		72		25		false		          25          boilerplate language at the very beginning of our				false

		1893						PG		73		0		false		page 73				false

		1894						LN		73		1		false		           1          definitions from a legal perspective?				false

		1895						LN		73		2		false		           2                    MS. CARTER:  I think you might want to call				false

		1896						LN		73		3		false		           3          it out.				false

		1897						LN		73		4		false		           4                    FACILITATOR THOMPSON:  Call it out, okay.				false

		1898						LN		73		5		false		           5                    MS. CLOWER:  Why don't we say completed and				false

		1899						LN		73		6		false		           6          maintained?				false

		1900						LN		73		7		false		           7                    DR. GREEN:  Why can't you just put certified				false

		1901						LN		73		8		false		           8          by the National Commission on Certification of				false

		1902						LN		73		9		false		           9          Physician Assistants?  Is currently certified, that				false

		1903						LN		73		10		false		          10          means -- I mean, if they don't maintain it and it				false

		1904						LN		73		11		false		          11          drops off, and they have to be currently certified				false

		1905						LN		73		12		false		          12          according to the definition to be a PA, then that				false

		1906						LN		73		13		false		          13          takes care of it, doesn't it?				false

		1907						LN		73		14		false		          14                    MS. THOMPSON:  I thought you couldn't				false

		1908						LN		73		15		false		          15          practice in the State of Washington without the "C."				false

		1909						LN		73		16		false		          16                    DR. GREEN:  That means you're a physician				false

		1910						LN		73		17		false		          17          assistant.				false

		1911						LN		73		18		false		          18                    MS. THOMPSON:  I don't believe I can				false

		1912						LN		73		19		false		          19          practice in the State of Washington without the "C."				false

		1913						LN		73		20		false		          20                    MS. DALE:  You can.				false

		1914						LN		73		21		false		          21                    MS. THOMPSON:  Because I'm not				false

		1915						LN		73		22		false		          22          grandfathered.				false

		1916						LN		73		23		false		          23                    MS. DALE:  You can.				false

		1917						LN		73		24		false		          24                    MS. THOMPSON:  So that's changed in the time				false

		1918						LN		73		25		false		          25          I've been a PA.				false

		1919						PG		74		0		false		page 74				false

		1920						LN		74		1		false		           1                    MS. DALE:  Well, this says right here,				false

		1921						LN		74		2		false		           2          Allows you -- if you have passed the initial exam,				false

		1922						LN		74		3		false		           3          then you can practice under the heading with all the				false

		1923						LN		74		4		false		           4          rights as a certified physician assistant under these				false

		1924						LN		74		5		false		           5          rules.  That's the way this is defined.				false

		1925						LN		74		6		false		           6                    MS. THOMPSON:  But is that what you want to				false

		1926						LN		74		7		false		           7          happen?				false

		1927						LN		74		8		false		           8                    MS. DALE:  No.				false

		1928						LN		74		9		false		           9                    MS. THOMPSON:  Then you have to change the				false

		1929						LN		74		10		false		          10          rules.				false

		1930						LN		74		11		false		          11                    DR. GREEN:  She's saying something				false

		1931						LN		74		12		false		          12          different.				false

		1932						LN		74		13		false		          13                    MS. THOMPSON:  My understanding is is that				false

		1933						LN		74		14		false		          14          if I don't pass my boards, I cannot practice medicine				false

		1934						LN		74		15		false		          15          until I pass my boards.  I have a window of				false

		1935						LN		74		16		false		          16          opportunity to pass my boards.  And if I don't pass in				false

		1936						LN		74		17		false		          17          that time, I can go through a process of regaining my				false

		1937						LN		74		18		false		          18          certification or I can -- or I won't be able to				false

		1938						LN		74		19		false		          19          practice.				false

		1939						LN		74		20		false		          20                    MS. DALE:  Is that your employer's				false

		1940						LN		74		21		false		          21          requirement?				false

		1941						LN		74		22		false		          22                    MS. THOMPSON:  No.  That's my understanding				false

		1942						LN		74		23		false		          23          of the law and my licensure in the State of				false

		1943						LN		74		24		false		          24          Washington.  My employer says that I have to follow				false

		1944						LN		74		25		false		          25          the State of Washington rules, whatever that is.				false

		1945						PG		75		0		false		page 75				false

		1946						LN		75		1		false		           1                    MS. DALE:  So this rule right here says, Has				false

		1947						LN		75		2		false		           2          passed the initial national board exam.  It has not				false

		1948						LN		75		3		false		           3          said passed and maintained.				false

		1949						LN		75		4		false		           4                    MS. THOMPSON:  But why would anyone want to				false

		1950						LN		75		5		false		           5          recertify if they didn't have to?				false

		1951						LN		75		6		false		           6                    MS. DALE:  Right.				false

		1952						LN		75		7		false		           7                    MS. THOMPSON:  I wouldn't.  It's a lot of				false

		1953						LN		75		8		false		           8          money, it's a lot of hassle, it messes up my life.				false

		1954						LN		75		9		false		           9          And now it's going to mess me up worse with the new				false

		1955						LN		75		10		false		          10          rules.  So if that doesn't say I have to, why would I?				false

		1956						LN		75		11		false		          11          Because you don't get paid more.				false

		1957						LN		75		12		false		          12                    DR. GREEN:  It says under requirements for				false

		1958						LN		75		13		false		          13          licensure --				false

		1959						LN		75		14		false		          14                    MS. CARTER:  Yeah, the statute -- I think				false

		1960						LN		75		15		false		          15          what Dr. Green is reading doesn't require maintenance				false

		1961						LN		75		16		false		          16          of the certification.				false

		1962						LN		75		17		false		          17                    DR. GREEN:  It says, "has successfully				false

		1963						LN		75		18		false		          18          passed the National Commission on Certification of				false

		1964						LN		75		19		false		          19          Physician Assistants exam."  That's what is required				false

		1965						LN		75		20		false		          20          for licensure.				false

		1966						LN		75		21		false		          21                    MR. CLOWER:  But if you're not certified,				false

		1967						LN		75		22		false		          22          you still have to have the provider on site.  My				false

		1968						LN		75		23		false		          23          understanding was the big deal about being certified				false

		1969						LN		75		24		false		          24          is the provider doesn't have to be on site.  You can				false

		1970						LN		75		25		false		          25          be in a remote site or could go to Europe or whatever,				false

		1971						PG		76		0		false		page 76				false

		1972						LN		76		1		false		           1          as long as you have an alternative.				false

		1973						LN		76		2		false		           2               But if you're not certified, the provider has to				false

		1974						LN		76		3		false		           3          be on site, the sponsoring physician, is my				false

		1975						LN		76		4		false		           4          understanding.				false

		1976						LN		76		5		false		           5                    MS. DALE:  That's the old rules.				false

		1977						LN		76		6		false		           6                    MR. CLOWER:  Back in the stone age.				false

		1978						LN		76		7		false		           7               Yeah, if we don't have to recertify, screw that				false

		1979						LN		76		8		false		           8          noise.  So, I mean, if you did it once, then hooray.				false

		1980						LN		76		9		false		           9          If you don't have to do it again, that's a bigger				false

		1981						LN		76		10		false		          10          hooray.				false

		1982						LN		76		11		false		          11                    FACILITATOR THOMPSON:  And so, in reality,				false

		1983						LN		76		12		false		          12          you want them to maintain certification.				false

		1984						LN		76		13		false		          13                    MS. CLOWER:  Yes.				false

		1985						LN		76		14		false		          14                    MR. CLOWER:  Then codify it.				false

		1986						LN		76		15		false		          15                    FACILITATOR THOMPSON:  You have the				false

		1987						LN		76		16		false		          16          authority to require that, right?				false

		1988						LN		76		17		false		          17                    MS. CARTER:  Yes.				false

		1989						LN		76		18		false		          18                    FACILITATOR THOMPSON:  So it's this				false

		1990						LN		76		19		false		          19          committee's --				false

		1991						LN		76		20		false		          20                    MR. CONCANNON:  Well, wait, wait, wait,				false

		1992						LN		76		21		false		          21          wait, wait.  How many certified physician assistants				false

		1993						LN		76		22		false		          22          in this state do not recertify?				false

		1994						LN		76		23		false		          23                    MS. DALE:  Okay.  How many did you say we				false

		1995						LN		76		24		false		          24          have total?  2,700?				false

		1996						LN		76		25		false		          25                    MS. CARTER:  2,700.  And there's three to				false

		1997						PG		77		0		false		page 77				false

		1998						LN		77		1		false		           1          four hundred that we estimate that have not maintained				false

		1999						LN		77		2		false		           2          their certification.				false

		2000						LN		77		3		false		           3                    MS. DALE:  Right.  Because I actually have				false

		2001						LN		77		4		false		           4          the numbers here.  NCCPA says in the State of				false

		2002						LN		77		5		false		           5          Washington we have 2,317.				false

		2003						LN		77		6		false		           6                    DR. GREEN:  Certified or PAs?				false

		2004						LN		77		7		false		           7                    MS. DALE:  PA-Certified.  So then that means				false

		2005						LN		77		8		false		           8          you've got 383 who are not certified through NCCPA,				false

		2006						LN		77		9		false		           9          but are working here in the state.				false

		2007						LN		77		10		false		          10               Now, if you take out the eight who are surgical				false

		2008						LN		77		11		false		          11          assistants and you take out --				false

		2009						LN		77		12		false		          12                    MS. CLOWER:  Ones that have kept their				false

		2010						LN		77		13		false		          13          license but they're not living here, or they're out of				false

		2011						LN		77		14		false		          14          state and they keep their license here, do you have				false

		2012						LN		77		15		false		          15          that number, by any chance?				false

		2013						LN		77		16		false		          16                    DR. GREEN:  How many have their license but				false

		2014						LN		77		17		false		          17          are living out of state,				false

		2015						LN		77		18		false		          18                    MS. DALE:  Well, that's what we're trying to				false

		2016						LN		77		19		false		          19          get at.  So there's 383, by those numbers.  But,				false

		2017						LN		77		20		false		          20          again, take out the eight surgical assistants which we				false

		2018						LN		77		21		false		          21          know of.  So now you're down to 375.  And then you				false

		2019						LN		77		22		false		          22          said there are 30 or something who never will be able				false

		2020						LN		77		23		false		          23          to certify because they're --				false

		2021						LN		77		24		false		          24                    MS. KITTEN:  Possibly 40.				false

		2022						LN		77		25		false		          25                    MS. DALE:  Possibly 40.  So there's down to				false

		2023						PG		78		0		false		page 78				false

		2024						LN		78		1		false		           1          335 now.  But then, as Athalia mentioned, there could				false

		2025						LN		78		2		false		           2          be some that are maintaining certification in this				false

		2026						LN		78		3		false		           3          state, but are working in Oregon, but they want to				false

		2027						LN		78		4		false		           4          keep this in case they move back over here.  So it's a				false

		2028						LN		78		5		false		           5          nebulous number, but somewhere around, you know, maybe				false

		2029						LN		78		6		false		           6          350.				false

		2030						LN		78		7		false		           7                    MR. CONCANNON:  But I thought that included				false

		2031						LN		78		8		false		           8          PAs that were never certified.				false

		2032						LN		78		9		false		           9                    MS. DALE:  Right, they do.  It does.				false

		2033						LN		78		10		false		          10                    MR. CONCANNON:  All right.  And I asked how				false

		2034						LN		78		11		false		          11          many certified PAs have not renewed what you're				false

		2035						LN		78		12		false		          12          talking about.				false

		2036						LN		78		13		false		          13                    MS. DALE:  That's what I'm saying.  I'm				false

		2037						LN		78		14		false		          14          thinking there's about 335 maybe.				false

		2038						LN		78		15		false		          15                    MR. CONCANNON:  They were at one time				false

		2039						LN		78		16		false		          16          certified and are no longer certified?				false

		2040						LN		78		17		false		          17                    MS. DALE:  (Nodding head affirmatively).				false

		2041						LN		78		18		false		          18                    DR. JOHNSON:  They didn't take their				false

		2042						LN		78		19		false		          19          reexamination.				false

		2043						LN		78		20		false		          20                    MR. CONCANNON:  Aren't there some that were				false

		2044						LN		78		21		false		          21          never certified?				false

		2045						LN		78		22		false		          22                    MS. DALE:  That's that 40 we're talking				false

		2046						LN		78		23		false		          23          about.				false

		2047						LN		78		24		false		          24                    MR. CONCANNON:  And then the surgical is the				false

		2048						LN		78		25		false		          25          eight.				false
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		2050						LN		79		1		false		           1                    MS. DALE:  The surgical that are the eight.				false

		2051						LN		79		2		false		           2                    MS. SCHIMMELS:  Can I jump in here for a				false

		2052						LN		79		3		false		           3          second?  So part of this, these two definitions, one				false

		2053						LN		79		4		false		           4          and two, with the physician assistant and certified				false

		2054						LN		79		5		false		           5          physician assistant, came back from the good old days				false

		2055						LN		79		6		false		           6          when we had the -- We went through this when we did				false

		2056						LN		79		7		false		           7          the PA changes, tried to change the rules about 15				false

		2057						LN		79		8		false		           8          years ago.				false

		2058						LN		79		9		false		           9               The physician assistant definition in number (1)				false

		2059						LN		79		10		false		          10          was set up for those people that were foreign medical				false

		2060						LN		79		11		false		          11          grads that were acupuncturists, that were the surgical				false

		2061						LN		79		12		false		          12          PAs, the other types of PAs prior to the -- I can't				false

		2062						LN		79		13		false		          13          remember the date exactly.  It was 1999 or whatever,				false

		2063						LN		79		14		false		          14          1989.  Whatever that date is, it's in here somewhere				false

		2064						LN		79		15		false		          15          else, where it's grandfathered.  There it is, July				false

		2065						LN		79		16		false		          16          1st, 1989.  So that's what the physician assistant				false

		2066						LN		79		17		false		          17          meant.				false

		2067						LN		79		18		false		          18               When they put in the certified physician				false

		2068						LN		79		19		false		          19          assistant, that was all the people that had passed				false

		2069						LN		79		20		false		          20          initially the NCCPA certifying exam.  So when we did				false

		2070						LN		79		21		false		          21          those numbers -- And I think, George, I think we				false

		2071						LN		79		22		false		          22          talked about this, Dr. Heye, a couple meetings ago or				false

		2072						LN		79		23		false		          23          maybe last meeting, that there are approximately 30 or				false

		2073						LN		79		24		false		          24          so PAs -- maybe Ruth has this number -- that are still				false

		2074						LN		79		25		false		          25          practicing in the state underneath that old				false

		2075						PG		80		0		false		page 80				false

		2076						LN		80		1		false		           1          grandfathered physician assistant definition, the				false

		2077						LN		80		2		false		           2          number (1) definition.				false

		2078						LN		80		3		false		           3               So that's a little background for that.  I just				false

		2079						LN		80		4		false		           4          wanted to put that in perspective because that's just				false

		2080						LN		80		5		false		           5          kind of one of those time capsule things.				false

		2081						LN		80		6		false		           6                    FACILITATOR THOMPSON:  So legal counsel, you				false

		2082						LN		80		7		false		           7          know, she's been looking.  So it's been brought to our				false

		2083						LN		80		8		false		           8          attention that your statute very clearly states that				false

		2084						LN		80		9		false		           9          to be -- for initial certification, that the				false

		2085						LN		80		10		false		          10          requirement to be certified, there's that authority.				false

		2086						LN		80		11		false		          11               The authority for renewals and to maintain, you				false

		2087						LN		80		12		false		          12          know, to maintain your license and to recertify, it is				false

		2088						LN		80		13		false		          13          not clear that you could require them to maintain, and				false

		2089						LN		80		14		false		          14          so you are putting yourself at a level of risk.				false

		2090						LN		80		15		false		          15                    MS. DALE:  Okay.				false

		2091						LN		80		16		false		          16                    MS. CARTER:  So your statute is clear, for a				false

		2092						LN		80		17		false		          17          license it requires initial certification.  There's				false

		2093						LN		80		18		false		          18          nowhere in your statute, either osteo or medical, that				false

		2094						LN		80		19		false		          19          talks about maintaining or recertification, keeping				false

		2095						LN		80		20		false		          20          your certification current.				false

		2096						LN		80		21		false		          21               Could you say that it's required as continuing				false

		2097						LN		80		22		false		          22          competency?  Possibly.  I think that's probably risky				false

		2098						LN		80		23		false		          23          because someone could come and say, Look, it's not				false

		2099						LN		80		24		false		          24          required for licensure.				false

		2100						LN		80		25		false		          25                    DR. GREEN:  Can we require it?				false

		2101						PG		81		0		false		page 81				false

		2102						LN		81		1		false		           1                    MS. CARTER:  I don't know that there's a				false

		2103						LN		81		2		false		           2          bright line answer.  It's not in the statute to				false

		2104						LN		81		3		false		           3          require it, licensure.				false

		2105						LN		81		4		false		           4                    DR. GREEN:  No.  But, I mean, I thought that				false

		2106						LN		81		5		false		           5          was -- Is that within our discretion or not?				false

		2107						LN		81		6		false		           6                    MS. CARTER:  All I can say is it's not a				false

		2108						LN		81		7		false		           7          requirement for licensure.  You could possibly frame				false

		2109						LN		81		8		false		           8          it as a continuing competency requirement for renewal.				false

		2110						LN		81		9		false		           9                    DR. JOHNSON:  Well, that's what we did.				false

		2111						LN		81		10		false		          10                    DR. GREEN:  That's what we've already				false

		2112						LN		81		11		false		          11          discussed.				false

		2113						LN		81		12		false		          12                    MS. CARTER:  Well, I think you said it's one				false

		2114						LN		81		13		false		          13          possible way.  It's not the only way.  So that's the				false

		2115						LN		81		14		false		          14          difference.				false

		2116						LN		81		15		false		          15                    MR. CONCANNON:  Right.				false

		2117						LN		81		16		false		          16                    MS. CARTER:  If you said you must for				false

		2118						LN		81		17		false		          17          renewal, that's a different requirement than saying				false

		2119						LN		81		18		false		          18          it's an option.				false

		2120						LN		81		19		false		          19                    FACILITATOR THOMPSON:  And one of the				false

		2121						LN		81		20		false		          20          historical for other professionals is, and this is a				false

		2122						LN		81		21		false		          21          little bit different, but you don't have the right to				false

		2123						LN		81		22		false		          22          require somebody basically to maintain with another				false

		2124						LN		81		23		false		          23          organization, whatever.  You know, to be --				false

		2125						LN		81		24		false		          24                    DR. MARKEGARD:  Board certified.				false

		2126						LN		81		25		false		          25                    FACILITATOR THOMPSON:  Well, not board				false

		2127						PG		82		0		false		page 82				false

		2128						LN		82		1		false		           1          certified.  But when you have organizations and to be				false

		2129						LN		82		2		false		           2          a member of that organization, you can't require that				false

		2130						LN		82		3		false		           3          to be a part of your licensure.  So this is kind of				false

		2131						LN		82		4		false		           4          that gray area that you have to be gentle with.				false

		2132						LN		82		5		false		           5               So Mike, go ahead.				false

		2133						LN		82		6		false		           6                    MR. MATTHEWS:  Just a couple of things on				false

		2134						LN		82		7		false		           7          what you just said.  The ARPAs in the state, they tie				false

		2135						LN		82		8		false		           8          a certification and licensure to that.  So that is a				false

		2136						LN		82		9		false		           9          current practice.				false

		2137						LN		82		10		false		          10               As far as the requiring maintenance of				false

		2138						LN		82		11		false		          11          certification, that would -- if you did that in the				false

		2139						LN		82		12		false		          12          renewal section, that would mirror exactly what you				false

		2140						LN		82		13		false		          13          have in your MD licensure law for renewal.  It says,				false

		2141						LN		82		14		false		          14          In lieu of, we will accept maintenance of				false

		2142						LN		82		15		false		          15          certification from an ABMS certifying body.				false

		2143						LN		82		16		false		          16                    DR. JOHNSON:  American Board of Medical				false

		2144						LN		82		17		false		          17          Specialties.				false

		2145						LN		82		18		false		          18                    MS. CARTER:  Well, it's an option.  It's not				false

		2146						LN		82		19		false		          19          required.				false

		2147						LN		82		20		false		          20                    MR. CONCANNON:  Right.				false

		2148						LN		82		21		false		          21               Then the other thing I wanted to talk about				false

		2149						LN		82		22		false		          22          numbers as far as PAs, as of February 3rd the total				false

		2150						LN		82		23		false		          23          returns on this are 1,250, so we're having to				false

		2151						LN		82		24		false		          24          extrapolate a little bit.  Residing in state, that's				false

		2152						LN		82		25		false		          25          88.6 percent; that's 1,108 respondents.  So obviously				false

		2153						PG		83		0		false		page 83				false

		2154						LN		83		1		false		           1          there's 11.4 out of state.				false

		2155						LN		83		2		false		           2               And then with regard to the certifying question,				false

		2156						LN		83		3		false		           3          10A is, Are you certified?  1,213, or 97 percent,				false

		2157						LN		83		4		false		           4          responded yes; 37, or three percent, said no.				false

		2158						LN		83		5		false		           5               Do you continue to recertify?  1,172, or 93.8				false

		2159						LN		83		6		false		           6          percent, said yes; 78, or 6.8 percent, said no.  At				false

		2160						LN		83		7		false		           7          least you can do something with those numbers.				false

		2161						LN		83		8		false		           8                    MR. CLOWER:  Randall Clower.  As a				false

		2162						LN		83		9		false		           9          practicing physician assistant, do you have to be				false

		2163						LN		83		10		false		          10          board certified currently, up to date, with NCCPA in				false

		2164						LN		83		11		false		          11          order to be in a remote site or not have your primary				false

		2165						LN		83		12		false		          12          on site with you?				false

		2166						LN		83		13		false		          13               My understanding was the certification in the				false

		2167						LN		83		14		false		          14          State of Washington allows you to either be in a				false

		2168						LN		83		15		false		          15          remote site or to be -- when your primary left town,				false

		2169						LN		83		16		false		          16          your alternate did not have to be on site with you.				false

		2170						LN		83		17		false		          17                    DR. HEYE:  The only people that are not				false

		2171						LN		83		18		false		          18          allowed to be on a remote site are those with an				false

		2172						LN		83		19		false		          19          interim license.  So that means that somebody right				false

		2173						LN		83		20		false		          20          out of school that hasn't been licensed yet, they				false

		2174						LN		83		21		false		          21          can't be used at a remote site.  That's the only				false

		2175						LN		83		22		false		          22          restriction on remote.				false

		2176						LN		83		23		false		          23                    MR. CLOWER:  So you don't have to be				false

		2177						LN		83		24		false		          24          currently up with NCCPA to either be in a remote site				false

		2178						LN		83		25		false		          25          or be in a clinic by yourself, if your primary goes on				false

		2179						PG		84		0		false		page 84				false

		2180						LN		84		1		false		           1          vacation?				false

		2181						LN		84		2		false		           2                    DR. GREEN:  So in Section 120, Remote Site -				false

		2182						LN		84		3		false		           3          Utilization, there's nothing that I read in there that				false

		2183						LN		84		4		false		           4          speaks to your question.  So I think the answer to				false

		2184						LN		84		5		false		           5          your question is no, as far as how I read these.				false

		2185						LN		84		6		false		           6                    MS. DALE:  Number (2) says, "Approved by the				false

		2186						LN		84		7		false		           7          commission or its designee."  And so that would be the				false

		2187						LN		84		8		false		           8          only thing, is if the commission decided that you				false

		2188						LN		84		9		false		           9          needed to be certified, that would allow that				false

		2189						LN		84		10		false		          10          latitude, but there's nothing in the statute or in				false

		2190						LN		84		11		false		          11          the RCWs that say you have to be certified.				false

		2191						LN		84		12		false		          12                    MR. CLOWER:  So then the devil's advocate				false

		2192						LN		84		13		false		          13          would say, Why would I want to take the time and the				false

		2193						LN		84		14		false		          14          bother and expense to recertify?				false

		2194						LN		84		15		false		          15                    MS. THOMPSON:  Exactly.				false

		2195						LN		84		16		false		          16                    MR. CLOWER:  I see no advantage of doing it.				false

		2196						LN		84		17		false		          17                    MS. THOMPSON:  I don't think people				false

		2197						LN		84		18		false		          18          understand it that way.  I mean, we've been practicing				false

		2198						LN		84		19		false		          19          a long time and our understanding is we need to be				false

		2199						LN		84		20		false		          20          certified to practice in the State of Washington.  If				false

		2200						LN		84		21		false		          21          that's not true, the I can guarantee people are not				false

		2201						LN		84		22		false		          22          going to be certified because it is a pain in the rear				false

		2202						LN		84		23		false		          23          end and there's no monetary incentive for your job, if				false

		2203						LN		84		24		false		          24          you don't have to be certified.				false

		2204						LN		84		25		false		          25               And so you're going to lose, through your				false

		2205						PG		85		0		false		page 85				false

		2206						LN		85		1		false		           1          oversight.  If you allow people to continue to				false

		2207						LN		85		2		false		           2          understand that they don't have to be certified, I				false

		2208						LN		85		3		false		           3          think what you'll find is you won't have very many				false

		2209						LN		85		4		false		           4          certified PAs in the State of Washington.				false

		2210						LN		85		5		false		           5                    MS. DALE:  Especially going to the ten-year				false

		2211						LN		85		6		false		           6          cycle.  Because the ten-year cycle, with everything				false

		2212						LN		85		7		false		           7          they have to do, it's a real pain.  It's a nightmare.				false

		2213						LN		85		8		false		           8                    MR. CLOWER:  So as a practicing physician				false

		2214						LN		85		9		false		           9          assistant, my recommendation is to co-define, if				false

		2215						LN		85		10		false		          10          that's what you want to do, you have to be currently				false

		2216						LN		85		11		false		          11          up to date with NCCPA, and that will help with your				false

		2217						LN		85		12		false		          12          auditing bit and that will help clean out all the ones				false

		2218						LN		85		13		false		          13          who come in who aren't.  Because, if not --				false

		2219						LN		85		14		false		          14                    MS. THOMPSON:  Why should we do it?				false

		2220						LN		85		15		false		          15                    MR. CLOWER:  Yeah.  Especially with the				false

		2221						LN		85		16		false		          16          ten-year cycle that starts, it's going to be a				false

		2222						LN		85		17		false		          17          humongous pain in the butt.  Not just for the PA, but				false

		2223						LN		85		18		false		          18          especially for the primary.  It's going to put an				false

		2224						LN		85		19		false		          19          extra burden on the primary with all this new stuff				false

		2225						LN		85		20		false		          20          they're coming up with.				false

		2226						LN		85		21		false		          21                    FACILITATOR THOMPSON:  Dr. Green.				false

		2227						LN		85		22		false		          22                    DR. GREEN:  So I guess I would go back to				false

		2228						LN		85		23		false		          23          the suggestion I made earlier, which is under (a), the				false

		2229						LN		85		24		false		          24          definition of the certified physician assistant, is to				false

		2230						LN		85		25		false		          25          say that they have completed an accredited and				false

		2231						PG		86		0		false		page 86				false

		2232						LN		86		1		false		           1          commission approved physician assistant program and				false

		2233						LN		86		2		false		           2          are currently certified by NCCPA.  Does that not take				false

		2234						LN		86		3		false		           3          care of it?  That would require that they maintain				false

		2235						LN		86		4		false		           4          their certification.				false

		2236						LN		86		5		false		           5                    MS. DALE:  But is that okay within the				false

		2237						LN		86		6		false		           6          statute?				false

		2238						LN		86		7		false		           7                    MS. CARTER:  Yeah, that would be creating a				false

		2239						LN		86		8		false		           8          new requirement for licensure, and I'm not sure under				false

		2240						LN		86		9		false		           9          the statute that you have that authority to require				false

		2241						LN		86		10		false		          10          the maintenance.				false

		2242						LN		86		11		false		          11               Right now you've got three to four hundred				false

		2243						LN		86		12		false		          12          people, probably closer to 400, that don't have that.				false

		2244						LN		86		13		false		          13                    MS. DALE:  But they could practice under the				false

		2245						LN		86		14		false		          14          physician assistant title.				false

		2246						LN		86		15		false		          15                    MS. CARTER:  Those are only the people				false

		2247						LN		86		16		false		          16          who --				false

		2248						LN		86		17		false		          17                    DR. GREEN:  Got their license in this				false

		2249						LN		86		18		false		          18          grandfather period.				false

		2250						LN		86		19		false		          19                    MS. CARTER:  Right.  So, I mean, you could				false

		2251						LN		86		20		false		          20          have I guess three definitions.  The certified				false

		2252						LN		86		21		false		          21          physician assistant, who is someone who maintained it.				false

		2253						LN		86		22		false		          22          But we also have those 400 people, and, you know, it				false

		2254						LN		86		23		false		          23          could be more, that took the initial board, but then				false

		2255						LN		86		24		false		          24          didn't maintain it.  And their practice limitations				false

		2256						LN		86		25		false		          25          are different from those who were grandfathered in.				false

		2257						PG		87		0		false		page 87				false

		2258						LN		87		1		false		           1          Or they don't have the practice limitations, I guess I				false

		2259						LN		87		2		false		           2          should say.				false

		2260						LN		87		3		false		           3                    DR. GREEN:  So what you're saying is, to				false

		2261						LN		87		4		false		           4          require ongoing certification, requires an act of the				false

		2262						LN		87		5		false		           5          legislature.				false

		2263						LN		87		6		false		           6                    MS. CARTER:  That would be the safest way,				false

		2264						LN		87		7		false		           7          yes.				false

		2265						LN		87		8		false		           8                    DR. HEYE:  This has come up a lot.  And the				false

		2266						LN		87		9		false		           9          reason we've always stayed away from trying to enforce				false

		2267						LN		87		10		false		          10          that is because we don't do it with MDs.  MDs can get				false

		2268						LN		87		11		false		          11          a license without being certified, but the MD has to				false

		2269						LN		87		12		false		          12          take a national exam.  And the PA exam I think is the				false

		2270						LN		87		13		false		          13          equivalent of the national exam for MDs, and that's				false

		2271						LN		87		14		false		          14          why it's required to begin with.  But after that, the				false

		2272						LN		87		15		false		          15          doctors and -- neither one is required to recertify.				false

		2273						LN		87		16		false		          16                    DR. JOHNSON:  Correct.				false

		2274						LN		87		17		false		          17                    DR. HEYE:  Or to re-exam.				false

		2275						LN		87		18		false		          18                    DR. JOHNSON:  Correct.				false

		2276						LN		87		19		false		          19                    DR. HEYE:  Change that.  Certification is a				false

		2277						LN		87		20		false		          20          whole different issue for MDs than it is for PAs.				false

		2278						LN		87		21		false		          21                    DR. GREEN:  So the qualification for license				false

		2279						LN		87		22		false		          22          renewal allows you to specify their part of the				false

		2280						LN		87		23		false		          23          maintenance of competency program.  But also that if				false

		2281						LN		87		24		false		          24          they do recertify, that qualifies them.				false

		2282						LN		87		25		false		          25                    MS. CARTER:  Sure.  Right.				false

		2283						PG		88		0		false		page 88				false

		2284						LN		88		1		false		           1                    DR. GREEN:  Okay.  So you can do it there by				false

		2285						LN		88		2		false		           2          giving them an alternative.				false

		2286						LN		88		3		false		           3                    MS. CARTER:  Correct.				false

		2287						LN		88		4		false		           4                    DR. JOHNSON:  And that would be successful.				false

		2288						LN		88		5		false		           5          We don't have to change this current unless you think				false

		2289						LN		88		6		false		           6          there's a legal issue with it.				false

		2290						LN		88		7		false		           7                    MS. CARTER:  Yeah, we might want to tweak it				false

		2291						LN		88		8		false		           8          just because of the conflict with the sort of -- they				false

		2292						LN		88		9		false		           9          may have sort of a --				false

		2293						LN		88		10		false		          10                    MS. DALE:  Trademark.				false

		2294						LN		88		11		false		          11                    MS. CARTER:  Well, trademark protection on				false

		2295						LN		88		12		false		          12          the certified.  And so we can --				false

		2296						LN		88		13		false		          13                    DR. JOHNSON:  But that's a -- And we don't				false

		2297						LN		88		14		false		          14          have to -- we can leave it alone now.				false

		2298						LN		88		15		false		          15                    MS. CARTER:  Right.				false

		2299						LN		88		16		false		          16                    DR. JOHNSON:  And then we can look back at				false

		2300						LN		88		17		false		          17          the re-licensure thing and really emphasize -- we can				false

		2301						LN		88		18		false		          18          may make that a very strong statement?				false

		2302						LN		88		19		false		          19                    MS. CARTER:  Correct, you could.  Yeah.				false

		2303						LN		88		20		false		          20                    DR. JOHNSON:  Yeah, that's what I led that				false

		2304						LN		88		21		false		          21          discussion off with, really try to get that focused,				false

		2305						LN		88		22		false		          22          so that, you know, if you don't get recertified,				false

		2306						LN		88		23		false		          23          you've got an obligation to show you're doing MOC.				false

		2307						LN		88		24		false		          24          How are you going to do it and put it on the				false

		2308						LN		88		25		false		          25          individual.  Because if they can't do it, they're not				false

		2309						PG		89		0		false		page 89				false

		2310						LN		89		1		false		           1          going to get re-licensed.				false

		2311						LN		89		2		false		           2                    MS. CARTER:  And I think a lot of people				false

		2312						LN		89		3		false		           3          recertify because the institution they're working for				false

		2313						LN		89		4		false		           4          requires it.				false

		2314						LN		89		5		false		           5                    DR. JOHNSON:  Yeah.				false

		2315						LN		89		6		false		           6                    MS. CARTER:  And that's a lot.  That's a lot				false

		2316						LN		89		7		false		           7          of them.				false

		2317						LN		89		8		false		           8                    DR. JOHNSON:  But he's talking about the				false

		2318						LN		89		9		false		           9          rural, one-on-one doc/PA situation.				false

		2319						LN		89		10		false		          10                    MR. CLOWER:  Since this has to go to the				false

		2320						LN		89		11		false		          11          legislature, the way around this would be you cannot				false

		2321						LN		89		12		false		          12          practice if you're not certified by yourself without				false

		2322						LN		89		13		false		          13          the provider on scene.  And that would put notice on				false

		2323						LN		89		14		false		          14          the PA to stay certified.  Because if their doctor				false

		2324						LN		89		15		false		          15          goes on vacation, they stay home too.  Do you see what				false

		2325						LN		89		16		false		          16          I'm saying?				false

		2326						LN		89		17		false		          17                    DR. JOHNSON:  Yeah.  Yeah, for sure.				false

		2327						LN		89		18		false		          18                    MR. CLOWER:  And I don't know if that would				false

		2328						LN		89		19		false		          19          need that, but I don't see why you couldn't put that				false

		2329						LN		89		20		false		          20          in the law.  If you're not certified, your primary has				false

		2330						LN		89		21		false		          21          to be on site or your alternative has to be on site.				false

		2331						LN		89		22		false		          22                    MS. DALE:  In the remote site language or				false

		2332						LN		89		23		false		          23          remote site rules.				false

		2333						LN		89		24		false		          24                    MR. CLOWER:  Well, but technically, I mean,				false

		2334						LN		89		25		false		          25          since it's just my preceptor and myself, if she goes				false

		2335						PG		90		0		false		page 90				false

		2336						LN		90		1		false		           1          on vacation, I'm now a remote site.  So if I'm not				false

		2337						LN		90		2		false		           2          certified, she's not there, neither am I.  You could				false

		2338						LN		90		3		false		           3          get around this by making sure everybody stays				false

		2339						LN		90		4		false		           4          certified by just throwing that in there.				false

		2340						LN		90		5		false		           5                    MS. CARTER:  Well, I don't think a physician				false

		2341						LN		90		6		false		           6          going on vacation creates a remote site.  Remote site				false

		2342						LN		90		7		false		           7          is specific in the statute about how often the				false

		2343						LN		90		8		false		           8          physician is present.  So I don't think there's a				false

		2344						LN		90		9		false		           9          problem with that.  I mean, that doesn't create a				false

		2345						LN		90		10		false		          10          remote site just because the physician is not present				false

		2346						LN		90		11		false		          11          for maybe a week or something.				false

		2347						LN		90		12		false		          12                    DR. HEYE:  There has to be an alternate to				false

		2348						LN		90		13		false		          13          keep practicing.				false

		2349						LN		90		14		false		          14                    MS. CARTER:  Right.  And in statute the				false

		2350						LN		90		15		false		          15          physical presentation of the physician is not required				false

		2351						LN		90		16		false		          16          for --				false

		2352						LN		90		17		false		          17                    MR. CONCANNON:  Ten percent.				false

		2353						LN		90		18		false		          18               We're in the weeds.  We're in the weeds.				false

		2354						LN		90		19		false		          19                    FACILITATOR THOMPSON:  Okay.  So we've got				false

		2355						LN		90		20		false		          20          like five minutes until we're supposed to go to lunch.				false

		2356						LN		90		21		false		          21                    MR. CONCANNON:  I'm telling you, we're in				false

		2357						LN		90		22		false		          22          the weeds here.				false

		2358						LN		90		23		false		          23                    MS. DALE:  We have to do it right.				false

		2359						LN		90		24		false		          24                    FACILITATOR THOMPSON:  No, you're right.				false

		2360						LN		90		25		false		          25          You're absolutely right.  We have to do to right.				false

		2361						PG		91		0		false		page 91				false

		2362						LN		91		1		false		           1               So for the physician assistant definition, we're				false

		2363						LN		91		2		false		           2          going to tweak it a little bit to make sure that we				false

		2364						LN		91		3		false		           3          are not in conflict with the national organization and				false

		2365						LN		91		4		false		           4          we don't have any kind of conflict there.				false

		2366						LN		91		5		false		           5                    MR. CONCANNON:  Wait, wait, wait.  And				false

		2367						LN		91		6		false		           6          you're going to tweak it by changing the word				false

		2368						LN		91		7		false		           7          certified to something else?				false

		2369						LN		91		8		false		           8                    MS. CARTER:  No.  I think we were just going				false

		2370						LN		91		9		false		           9          to put in a little phrase talking about just for the				false

		2371						LN		91		10		false		          10          purpose of these rules.  I think that will help				false

		2372						LN		91		11		false		          11          clarify that we're not saying just because you were				false

		2373						LN		91		12		false		          12          initially certified, now you can use that title.				false

		2374						LN		91		13		false		          13                    MR. CONCANNON:  And, oh, by the way, it's				false

		2375						LN		91		14		false		          14          possible that the national organization is not going				false

		2376						LN		91		15		false		          15          to deem you certified if you haven't been doing your				false

		2377						LN		91		16		false		          16          renewals; that's what you're saying?  They're not				false

		2378						LN		91		17		false		          17          going to deem you as being a certified person?				false

		2379						LN		91		18		false		          18                    MS. DALE:  Right.  Because you're not				false

		2380						LN		91		19		false		          19          supposed to sign your name PA-C unless you've				false

		2381						LN		91		20		false		          20          maintained certification by NCCPA.				false

		2382						LN		91		21		false		          21                    MR. CONCANNON:  The PA-C is their				false

		2383						LN		91		22		false		          22          designation?				false

		2384						LN		91		23		false		          23                    MS. DALE:  Yes.				false

		2385						LN		91		24		false		          24                    MR. CONCANNON:  Otherwise they just have				false

		2386						LN		91		25		false		          25          the --				false

		2387						PG		92		0		false		page 92				false

		2388						LN		92		1		false		           1                    MR. CAIN:  Digits of a certified PA.				false

		2389						LN		92		2		false		           2                    MR. CONCANNON:  And as the man in the back				false

		2390						LN		92		3		false		           3          of the room would say, that has nothing to do with his				false

		2391						LN		92		4		false		           4          ability to practice in this state.				false

		2392						LN		92		5		false		           5                    MS. DALE:  Absolutely.				false

		2393						LN		92		6		false		           6                    MR. CONCANNON:  It's just he might not be				false

		2394						LN		92		7		false		           7          able to put "C" after his name, according to NCCPA.				false

		2395						LN		92		8		false		           8                    MS. CARTER:  I think also there's a place				false

		2396						LN		92		9		false		           9          where it talks about designation, and we can clarify				false

		2397						LN		92		10		false		          10          that as well.  It talks about name tag.				false

		2398						LN		92		11		false		          11                    MR. CONCANNON:  Because it's coming up in				false

		2399						LN		92		12		false		          12          here, designation.				false

		2400						LN		92		13		false		          13                    MS. CARTER:  Yeah.  So we can add something				false

		2401						LN		92		14		false		          14          there saying you can only designate yourself as PA-C				false

		2402						LN		92		15		false		          15          if in fact you are currently certified.				false

		2403						LN		92		16		false		          16                    MS. CLOWER:  Because I think people put it				false

		2404						LN		92		17		false		          17          in on there and it never gets changed.				false

		2405						LN		92		18		false		          18                    FACILITATOR THOMPSON:  Okay.  And your				false

		2406						LN		92		19		false		          19          concerns would deal with that.				false

		2407						LN		92		20		false		          20               Moving ahead, supervising physician definition.				false

		2408						LN		92		21		false		          21          That was one of those definitions that staff had an				false

		2409						LN		92		22		false		          22          assignment to go and draft some language.  So as a				false

		2410						LN		92		23		false		          23          committee --				false

		2411						LN		92		24		false		          24                    DR. GREEN:  Which section is this?				false

		2412						LN		92		25		false		          25                    FACILITATOR THOMPSON:  It's still the				false

		2413						PG		93		0		false		page 93				false

		2414						LN		93		1		false		           1          definition section.  It's number (4), Section 005.  We				false

		2415						LN		93		2		false		           2          are moving right along.				false

		2416						LN		93		3		false		           3                    MS. CLOWER:  On number (2), where it says				false

		2417						LN		93		4		false		           4          physician assistant-surgical assistant, did we agree				false

		2418						LN		93		5		false		           5          that there was going to be a phrase there explaining				false

		2419						LN		93		6		false		           6          that there aren't many left in the state?				false

		2420						LN		93		7		false		           7                    MR. CONCANNON:  No.  Because it says right				false

		2421						LN		93		8		false		           8          there it's only people who were licensed in a three-				false

		2422						LN		93		9		false		           9          month period.  That's who they are.  Those are the				false

		2423						LN		93		10		false		          10          only people that they are.  Right?				false

		2424						LN		93		11		false		          11                    DR. HEYE:  Right.				false

		2425						LN		93		12		false		          12                    MR. CONCANNON: Definitionally.  Right,				false

		2426						LN		93		13		false		          13          Athalia?				false

		2427						LN		93		14		false		          14                    MS. CLOWER:  Yes.				false

		2428						LN		93		15		false		          15                    MR. CONCANNON:  So that's it.  Those are the				false

		2429						LN		93		16		false		          16          people.  They're never going to change.  It is never				false

		2430						LN		93		17		false		          17          going to exist again.  Those are the people.				false

		2431						LN		93		18		false		          18                    MS. CLOWER:  We know that, but I don't think				false

		2432						LN		93		19		false		          19          people reading this --				false

		2433						LN		93		20		false		          20                    MR. CONCANNON:  They have got to be able to				false

		2434						LN		93		21		false		          21          read it and say they were licensed between those three				false

		2435						LN		93		22		false		          22          months, period.				false

		2436						LN		93		23		false		          23                    DR. GREEN:  If you can't read that --				false

		2437						LN		93		24		false		          24                    MR. CONCANNON:  Those are the only people.				false

		2438						LN		93		25		false		          25          Not afterwards.  Right?				false

		2439						PG		94		0		false		page 94				false

		2440						LN		94		1		false		           1                    FACILITATOR THOMPSON:  We can't say you're				false

		2441						LN		94		2		false		           2          at Swedish.				false

		2442						LN		94		3		false		           3                    MS. CLOWER:  No, no.  I know.				false

		2443						LN		94		4		false		           4                    MS. CARTER:  So would it be helpful,				false

		2444						LN		94		5		false		           5          Athalia, if we talked about -- went back to surgical				false

		2445						LN		94		6		false		           6          assistant and put that at the beginning, like a				false

		2446						LN		94		7		false		           7          phrase, This applies to PA-surgical assistants				false

		2447						LN		94		8		false		           8          licensed through these dates, and just put that				false

		2448						LN		94		9		false		           9          sentence there?				false

		2449						LN		94		10		false		          10                    MS. CLOWER:  Yes, that would be great.				false

		2450						LN		94		11		false		          11                    MS. CARTER:  That's easy enough to do.				false

		2451						LN		94		12		false		          12                    MR. CAIN:  One more thing in definition.				false

		2452						LN		94		13		false		          13          The word commission is used throughout the chapter,				false

		2453						LN		94		14		false		          14          but it's not defined anywhere in definitions.  But				false

		2454						LN		94		15		false		          15          just to say commission means the Washington State				false

		2455						LN		94		16		false		          16          Medical Quality Assurance Commission in these				false

		2456						LN		94		17		false		          17          definitions would be good.				false

		2457						LN		94		18		false		          18                    MS. DALE:  And then in osteopathic rules, do				false

		2458						LN		94		19		false		          19          you have "board" defined?				false

		2459						LN		94		20		false		          20                    MR. CAIN:  We do.				false

		2460						LN		94		21		false		          21                    FACILITATOR THOMPSON:  We're not forgetting				false

		2461						LN		94		22		false		          22          about your little board.				false

		2462						LN		94		23		false		          23                    DR. MARKEGARD:  I'm good.				false

		2463						LN		94		24		false		          24                    FACILITATOR THOMPSON:  Okay.				false

		2464						LN		94		25		false		          25                    MS. CRAIG:  In a previous discussion, I				false

		2465						PG		95		0		false		page 95				false

		2466						LN		95		1		false		           1          think you guys had repealed 230, so I think it would				false

		2467						LN		95		2		false		           2          be 250.				false

		2468						LN		95		3		false		           3                    FACILITATOR THOMPSON:  We're going to have				false

		2469						LN		95		4		false		           4          to go through and we'll have to scrub through the				false

		2470						LN		95		5		false		           5          rules and make sure that all of the site references				false

		2471						LN		95		6		false		           6          are accurate.				false

		2472						LN		95		7		false		           7                    MR. CONCANNON:  And, again, presumably				false

		2473						LN		95		8		false		           8          because the surgical assistants, even though they're				false

		2474						LN		95		9		false		           9          not PAs, are PAs, because they're being what, licensed				false

		2475						LN		95		10		false		          10          as PAs, presumably then definitionally you've got (1),				false

		2476						LN		95		11		false		          11          you've got (a), you've got (b), and physical				false

		2477						LN		95		12		false		          12          assistant-surgical assistant should be (c).  Those are				false

		2478						LN		95		13		false		          13          the three types of PAs, right?				false

		2479						LN		95		14		false		          14                    MS. CARTER:  Right.				false

		2480						LN		95		15		false		          15                    MR. CONCANNON:  As limited as they are, as				false

		2481						LN		95		16		false		          16          opposed to number (2).				false

		2482						LN		95		17		false		          17                    MR. CAIN:  I'm sure it is, working from this				false

		2483						LN		95		18		false		          18          track changes, when you un-track them.				false

		2484						LN		95		19		false		          19                    MR. CONCANNON:  So that's (a), (b) and (c).				false

		2485						LN		95		20		false		          20                    FACILITATOR THOMPSON:  Yeah.  We'll have to				false

		2486						LN		95		21		false		          21          scrub that too, yes.  Perfect.				false

		2487						LN		95		22		false		          22                    MS. DALE:  You've got a non-certified one,				false
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		2489						LN		95		24		false		          24                    MR. CONCANNON:  Sorry?				false
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		2493						LN		96		2		false		           2          assistant means an individual who.				false

		2494						LN		96		3		false		           3                    MR. CONCANNON:  Right.  That's (b).  And now				false

		2495						LN		96		4		false		           4          the surgical assistant is (c), not (2).				false

		2496						LN		96		5		false		           5                    MS. DALE:  Okay.				false

		2497						LN		96		6		false		           6                    MR. CONCANNON:  Now, supervising physician,				false

		2498						LN		96		7		false		           7          which is (4), which will end up being (3), because (3)				false

		2499						LN		96		8		false		           8          will end up being (2), right?  But supervising				false

		2500						LN		96		9		false		           9          physician, primary supervising physician defined,				false

		2501						LN		96		10		false		          10          alternate supervising physician.  A supervising				false

		2502						LN		96		11		false		          11          physician means either the primary or the alternate.				false

		2503						LN		96		12		false		          12          Alternate supervising physician identified in the				false

		2504						LN		96		13		false		          13          delegation agreement, if any.  That's my suggestion.				false

		2505						LN		96		14		false		          14                    FACILITATOR THOMPSON:  Are you saying too				false

		2506						LN		96		15		false		          15          many words?				false

		2507						LN		96		16		false		          16                    MR. CONCANNON:  In other words, the primary				false

		2508						LN		96		17		false		          17          supervising physician is the way you describe them.				false

		2509						LN		96		18		false		          18                    FACILITATOR THOMPSON:  Oh, I see.				false

		2510						LN		96		19		false		          19                    MR. CONCANNON:  And the alternate				false

		2511						LN		96		20		false		          20          supervising physician is the person identified in the				false

		2512						LN		96		21		false		          21          delegation agreement, if any.  There may be one, there				false

		2513						LN		96		22		false		          22          may not be one.  As opposed to "responsible for				false

		2514						LN		96		23		false		          23          supervising the work of a physician assistant pursuant				false
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		2520						LN		97		3		false		           3          Otherwise it sounds like it's referring to the				false

		2521						LN		97		4		false		           4          delegation.				false
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		2524						LN		97		7		false		           7          agreement.				false

		2525						LN		97		8		false		           8                    DR. BRUEGGEMANN:  And under that it				false

		2526						LN		97		9		false		           9          shouldn't matter if they're allopath or not.				false

		2527						LN		97		10		false		          10                    MR. CONCANNON:  That's just a suggestion.				false

		2528						LN		97		11		false		          11                    FACILITATOR THOMPSON:  So the same thing				false

		2529						LN		97		12		false		          12          will happen in the DO rules unless we hear otherwise.				false

		2530						LN		97		13		false		          13                    MR. CONCANNON:  Delegation agreement, number				false

		2531						LN		97		14		false		          14          (5), which will end up being number (4), formerly				false

		2532						LN		97		15		false		          15          known as a practice plan, means it is between a				false

		2533						LN		97		16		false		          16          physician assistant and a primary physician,				false

		2534						LN		97		17		false		          17          supervising physician, parenthetically, or alternate				false

		2535						LN		97		18		false		          18          supervising physician, right, that the delegation				false

		2536						LN		97		19		false		          19          agreement also includes something with that alternate?				false

		2537						LN		97		20		false		          20                    MS. DALE:  Do we even need to say "formally				false

		2538						LN		97		21		false		          21          known as"?  Because we now have delegation agreement.				false

		2539						LN		97		22		false		          22                    MR. CONCANNON:  That's superfluous language,				false

		2540						LN		97		23		false		          23          you're right.  It was just done for explanation				false

		2541						LN		97		24		false		          24          purposes just to kind of help people along.				false
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		2546						LN		98		3		false		           3          assistant and a primary and/or alternate supervising				false

		2547						LN		98		4		false		           4          physician, as the case may be.				false

		2548						LN		98		5		false		           5                    MR. CAIN:  They need a primary, right?				false

		2549						LN		98		6		false		           6                    MR. CONCANNON:  Right.  And/or.				false

		2550						LN		98		7		false		           7                    FACILITATOR THOMPSON:  Yes, say "and."				false

		2551						LN		98		8		false		           8                    MR. CAIN:  And supervising physician, if				false
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		2553						LN		98		10		false		          10                    MR. CONCANNON:  If there is any for the				false

		2554						LN		98		11		false		          11          alternate.				false

		2555						LN		98		12		false		          12                    DR. JOHNSON:  Was there going to be a				false

		2556						LN		98		13		false		          13          discussion resumed or with Group Health or other type				false

		2557						LN		98		14		false		          14          organizations where there isn't a named physician but,				false

		2558						LN		98		15		false		          15          rather, an organization?  And I thought there was				false

		2559						LN		98		16		false		          16          going to be a discussion about that within the				false

		2560						LN		98		17		false		          17          definitions that provide some better clarification for				false

		2561						LN		98		18		false		          18          the real world today.  And, if so, what were those				false

		2562						LN		98		19		false		          19          words going to be?				false

		2563						LN		98		20		false		          20                    MS. CARTER:  I think we addressed some of				false

		2564						LN		98		21		false		          21          that later on, because, if I recall correctly, under				false

		2565						LN		98		22		false		          22          the statute it allows an alternate to be a group.  So				false

		2566						LN		98		23		false		          23          I think you're okay with this definition because an				false
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		2571						LN		99		2		false		           2          named (a) number (1) supervising physician, and then				false

		2572						LN		99		3		false		           3          using the group as the backup?				false
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		2575						LN		99		6		false		           6                    DR. JOHNSON:  Is that the plan?				false

		2576						LN		99		7		false		           7                    FACILITATOR THOMPSON:  Please come to the				false

		2577						LN		99		8		false		           8          podium, and state your name.				false

		2578						LN		99		9		false		           9                    DR. VANDERGRIFT:  This is John Vandergrift				false

		2579						LN		99		10		false		          10          from Group Health.  Can you hear me?				false

		2580						LN		99		11		false		          11                    DR. JOHNSON:  Yes.				false

		2581						LN		99		12		false		          12                    DR. VANDERGRIFT:  From our standpoint, one				false
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		2587						LN		99		18		false		          18          practice group as the -- and I don't know if we want				false
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		2589						LN		99		20		false		          20          the primary supervising physician or not.  I leave				false
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		2593						LN		99		24		false		          24          change the statute so it would have a supervising				false

		2594						LN		99		25		false		          25          physician organization.  That also had an impact on				false
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		2598						LN		100		3		false		           3          that what you're establishing by rule is a supervising				false

		2599						LN		100		4		false		           4          physician organization, and that you have to name that				false
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		2601						LN		100		6		false		           6          you would look to.  But that in fact the supervising				false
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		2609						LN		100		14		false		          14                    DR. HEYE:  It's not just, you know, Group				false
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		2611						LN		100		16		false		          16                    MR. BERGSTEIN:  Yeah.				false

		2612						LN		100		17		false		          17                    DR. MARKEGARD:  I don't see how that would				false

		2613						LN		100		18		false		          18          change the ratio, though.  Because if you have your				false

		2614						LN		100		19		false		          19          primary supervising physician and your alternate is				false

		2615						LN		100		20		false		          20          the group, then still the primary physician is				false

		2616						LN		100		21		false		          21          responsible for covering that five PAs, right?				false

		2617						LN		100		22		false		          22                    MR. BERGSTEIN:  What we found was that the				false
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		2632						LN		101		11		false		          11          doesn't make a difference if one provider, one				false

		2633						LN		101		12		false		          12          physician, supervises five or fifty?  To you that				false

		2634						LN		101		13		false		          13          doesn't matter; it's just irrelevant.				false

		2635						LN		101		14		false		          14                    MR. BERGSTEIN:  No, it's not irrelevant.  It				false
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		2655						LN		102		8		false		           8          to five, so we're stuck with that.				false

		2656						LN		102		9		false		           9                    MR. BERGSTEIN:  I understand.				false

		2657						LN		102		10		false		          10                    MS. DALE:  So if you have a group with six				false

		2658						LN		102		11		false		          11          physicians, then your supervising physician group or				false

		2659						LN		102		12		false		          12          organization would supervise 16 PAs.  Because then				false

		2660						LN		102		13		false		          13          that still -- you know, under that one to four level,				false

		2661						LN		102		14		false		          14          but -- Or whatever my math is.  But, anyway --				false

		2662						LN		102		15		false		          15                    MR. BERGSTEIN:  No one specific physician is				false

		2663						LN		102		16		false		          16          identified with any one or several PAs.  That's the				false

		2664						LN		102		17		false		          17          purpose of that.				false

		2665						LN		102		18		false		          18                    DR. VANDERGRIFT:  This is John Vandergrift				false

		2666						LN		102		19		false		          19          again.  One of the things I would like to clarify from				false

		2667						LN		102		20		false		          20          our standpoint, we still support actually the primary				false

		2668						LN		102		21		false		          21          delegation agreement being between one specific				false

		2669						LN		102		22		false		          22          identified physician and the specific PA, but the				false

		2670						LN		102		23		false		          23          designation of an alternate supervising agreement, the				false

		2671						LN		102		24		false		          24          alternate could be the medical group.				false

		2672						LN		102		25		false		          25                    MR. BERGSTEIN:  Right.  And again, slightly				false

		2673						PG		103		0		false		page 103				false

		2674						LN		103		1		false		           1          different again -- Len Bergstein -- we believe that				false

		2675						LN		103		2		false		           2          the medical director has got their name on the line.				false

		2676						LN		103		3		false		           3          They're the person who's -- You know, there's a				false

		2677						LN		103		4		false		           4          primary physician that will be in fact called to task,				false

		2678						LN		103		5		false		           5          and it's not necessary that there be a tie between any				false

		2679						LN		103		6		false		           6          other physician.  The organization is the one that's				false

		2680						LN		103		7		false		           7          responsible for the quality of the PAs.				false

		2681						LN		103		8		false		           8                    DR. GREEN:  What if, in caring for a				false

		2682						LN		103		9		false		           9          patient, there is a problem and one of the alternate				false

		2683						LN		103		10		false		          10          physicians is supervising?  They don't become				false

		2684						LN		103		11		false		          11          primarily responsible?				false

		2685						LN		103		12		false		          12                    MR. BERGSTEIN:  Well, I can't tell you what				false

		2686						LN		103		13		false		          13          the specific might be in that situation, but all of				false

		2687						LN		103		14		false		          14          our physicians are tightly bound by the model to the				false

		2688						LN		103		15		false		          15          medical director, and so there's a primary physician				false

		2689						LN		103		16		false		          16          responsible in all cases.  There's a supervising				false

		2690						LN		103		17		false		          17          physician also responsible.  So it's a -- In fact,				false

		2691						LN		103		18		false		          18          it's kind of a double, if you will, kind of a --				false

		2692						LN		103		19		false		          19                    DR. GREEN:  I think I understand what you're				false

		2693						LN		103		20		false		          20          saying.  Thank you.				false

		2694						LN		103		21		false		          21                    FACILITATOR THOMPSON:  Yes, we are supposed				false

		2695						LN		103		22		false		          22          to be going to lunch.  So do we want to table this, do				false

		2696						LN		103		23		false		          23          we want to -- Dr. Heye, go ahead.				false

		2697						LN		103		24		false		          24                    DR. HEYE:  Well, I would like to table this				false

		2698						LN		103		25		false		          25          until after lunch because --				false

		2699						PG		104		0		false		page 104				false

		2700						LN		104		1		false		           1                    FACILITATOR THOMPSON:  Because you're				false

		2701						LN		104		2		false		           2          hungry.				false

		2702						LN		104		3		false		           3                    DR. HEYE:  I'm not hungry.  But the use of a				false

		2703						LN		104		4		false		           4          primary as supervising physician was something that I				false

		2704						LN		104		5		false		           5          suggested, and I'm going to make an argument if we're				false

		2705						LN		104		6		false		           6          going back to that being called a sponsoring				false

		2706						LN		104		7		false		           7          physician.				false

		2707						LN		104		8		false		           8                    FACILITATOR THOMPSON:  Okay.				false

		2708						LN		104		9		false		           9                    DR. HEYE:  Because that's what the law uses				false

		2709						LN		104		10		false		          10          all the time.				false

		2710						LN		104		11		false		          11                    FACILITATOR THOMPSON:  That's right.  We had				false

		2711						LN		104		12		false		          12          that conversation.				false

		2712						LN		104		13		false		          13                    DR. HEYE:  And we can talk about that when				false

		2713						LN		104		14		false		          14          we come back from lunch.				false

		2714						LN		104		15		false		          15                    MR. CAIN:  Do we want that on there or not				false
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		2724						LN		104		25		false		          25          Health person on the phone?				false

		2725						PG		105		0		false		page 105				false

		2726						LN		105		1		false		           1               If your physician assistant gets in trouble while				false

		2727						LN		105		2		false		           2          being supervised by an alternate supervising				false

		2728						LN		105		3		false		           3          physician, what would happen in a Group Health case?				false

		2729						LN		105		4		false		           4                    DR. VANDERGRIFT:  This is John Vandergrift				false

		2730						LN		105		5		false		           5          again.  What my expectation would be is that if the PA				false

		2731						LN		105		6		false		           6          gets into trouble and happens to be another alternate				false

		2732						LN		105		7		false		           7          physician there by the FDA from the group practice,				false

		2733						LN		105		8		false		           8          that it would be that specific physician supervising				false

		2734						LN		105		9		false		           9          that PA on that day who would be the one responsible.				false

		2735						LN		105		10		false		          10                    MS. DALE:  Okay.  That's my understanding.				false

		2736						LN		105		11		false		          11          Thank you.				false

		2737						LN		105		12		false		          12                    MS. CLOWER:  One more question.  So if the				false

		2738						LN		105		13		false		          13          primary physician is gone and the organization is the				false

		2739						LN		105		14		false		          14          alternate, does the organization have to say who's				false

		2740						LN		105		15		false		          15          going to be that day primary to be able to be tied to				false

		2741						LN		105		16		false		          16          the responsibility, or how does that work in Group				false

		2742						LN		105		17		false		          17          Health?				false

		2743						LN		105		18		false		          18                    DR. JOHNSON:  But that would be written up				false

		2744						LN		105		19		false		          19          in the delegation agreement, how that organization				false

		2745						LN		105		20		false		          20          would make that decision process.  I don't think it				false

		2746						LN		105		21		false		          21          needs to be so tightly defined.  I mean, that's				false

		2747						LN		105		22		false		          22          something real important, I think, that we let each				false

		2748						LN		105		23		false		          23          organization understand how they're going to				false

		2749						LN		105		24		false		          24          supervise.				false

		2750						LN		105		25		false		          25                    MS. CLOWER:  Okay.				false

		2751						PG		106		0		false		page 106				false

		2752						LN		106		1		false		           1                    DR. JOHNSON:  And hold their feet to the				false

		2753						LN		106		2		false		           2          fire as an organization.  But we don't really care, as				false

		2754						LN		106		3		false		           3          long as it's in the delegation agreement that they are				false

		2755						LN		106		4		false		           4          responsible.				false

		2756						LN		106		5		false		           5                    MS. CLOWER:  Yeah.  I totally agree.  But in				false

		2757						LN		106		6		false		           6          the event that that happened, you know, if it comes to				false

		2758						LN		106		7		false		           7          the Medical Quality Assurance Commission and they say				false

		2759						LN		106		8		false		           8          the supervising physician was on vacation and the				false

		2760						LN		106		9		false		           9          group practice was supervising, does then -- you know,				false

		2761						LN		106		10		false		          10          but they'll -- I see.				false

		2762						LN		106		11		false		          11                    DR. JOHNSON:  But we can turn to the medical				false

		2763						LN		106		12		false		          12          director, and ultimately his feet will be on fire if				false

		2764						LN		106		13		false		          13          he can't figure out someone else to shift the blame				false

		2765						LN		106		14		false		          14          to.  We don't care.  We've got somebody.  We don't				false

		2766						LN		106		15		false		          15          care.  We just need somebody.				false

		2767						LN		106		16		false		          16                    FACILITATOR THOMPSON:  Okay.  So we are				false

		2768						LN		106		17		false		          17          about 15 minutes off schedule.  So we're going to				false

		2769						LN		106		18		false		          18          break for lunch.  We'll come back at 12:15.  I will do				false

		2770						LN		106		19		false		          19          my best to get us back on track.  We have some room at				false

		2771						LN		106		20		false		          20          the end, I think.  But like Linda pointed out, it's				false

		2772						LN		106		21		false		          21          important that we do this right.  So break until				false

		2773						LN		106		22		false		          22          12:15.				false

		2774						LN		106		23		false		          23                              (A LUNCH RECESS WAS HAD AT				false

		2775						LN		106		24		false		          24                              11:43 A.M. UNTIL 12:15 P.M.)				false

		2776						LN		106		25		false		          25                    FACILITATOR THOMPSON:  So we finished sort				false

		2777						PG		107		0		false		page 107				false

		2778						LN		107		1		false		           1          of up with the definitions, but Dr. Heye has some				false

		2779						LN		107		2		false		           2          important information that he would like to share with				false

		2780						LN		107		3		false		           3          us, so I'm going to let him share his information				false

		2781						LN		107		4		false		           4          first.				false

		2782						LN		107		5		false		           5                    DR. HEYE:  Well, just to repeat, when we				false

		2783						LN		107		6		false		           6          started looking at these rules, part of the issue				false

		2784						LN		107		7		false		           7          people wanted to get rid of was the confusion between				false

		2785						LN		107		8		false		           8          supervising and sponsoring physicians, because the old				false

		2786						LN		107		9		false		           9          WAC used one for non-certified PA and the other word				false

		2787						LN		107		10		false		          10          for certified PA, but in common usage they were mixed				false

		2788						LN		107		11		false		          11          together.				false

		2789						LN		107		12		false		          12               So I originally tried to get rid of using either				false

		2790						LN		107		13		false		          13          one of them, and that was where the language of				false

		2791						LN		107		14		false		          14          primary sponsoring physician came in.  But the RCW				false

		2792						LN		107		15		false		          15          consistently uses the phrase sponsoring or supervising				false

		2793						LN		107		16		false		          16          physician, so I thought -- I don't think it's				false

		2794						LN		107		17		false		          17          confusing to use sponsoring physician, because we're				false

		2795						LN		107		18		false		          18          pretty much getting rid of the non-certified PAs				false

		2796						LN		107		19		false		          19          anyway.				false

		2797						LN		107		20		false		          20               So under the definition of supervising physician,				false

		2798						LN		107		21		false		          21          what I did was I tried making a general definition of				false

		2799						LN		107		22		false		          22          a supervising physician.  And then under that I put				false

		2800						LN		107		23		false		          23          sponsoring and alternate physicians and defined those.				false

		2801						LN		107		24		false		          24          Now, they're not in your paper because I just wrote				false

		2802						LN		107		25		false		          25          those this morning.				false

		2803						PG		108		0		false		page 108				false

		2804						LN		108		1		false		           1               Anyway, my suggestion for supervising physician				false

		2805						LN		108		2		false		           2          is any physician providing clinical oversight for a PA				false

		2806						LN		108		3		false		           3          pursuant to a delegation agreement.  So that would be				false

		2807						LN		108		4		false		           4          the main number (4) or (3), whatever the number is				false

		2808						LN		108		5		false		           5          going to be.  And then under that, instead of primary,				false

		2809						LN		108		6		false		           6          I said, The sponsoring supervising physician is any				false

		2810						LN		108		7		false		           7          physician identified in a delegation agreement as				false

		2811						LN		108		8		false		           8          providing the primary, clinical and administrative				false

		2812						LN		108		9		false		           9          oversights for an physician assistant.  So that's the				false

		2813						LN		108		10		false		          10          doctor's name that goes on the delegation agreement as				false

		2814						LN		108		11		false		          11          the number (1) sponsoring or supervisor.				false

		2815						LN		108		12		false		          12               And then the alternate supervising physician I				false

		2816						LN		108		13		false		          13          said, Any physician providing clinical oversight of a				false

		2817						LN		108		14		false		          14          PA in place of or in addition to the sponsoring				false

		2818						LN		108		15		false		          15          physician.  So in that second one, we can put				false

		2819						LN		108		16		false		          16          something in there if you want about a group, if you				false

		2820						LN		108		17		false		          17          think that's necessary.  But the law allows the				false

		2821						LN		108		18		false		          18          sponsor to be a group, the RCW that's in there, so				false

		2822						LN		108		19		false		          19          it's not new.				false

		2823						LN		108		20		false		          20                    DR. JOHNSON:  Sounds good.				false

		2824						LN		108		21		false		          21                    MR. CAIN:  And you have that that you can --				false

		2825						LN		108		22		false		          22                    DR. HEYE:  (Indicating a paper).				false

		2826						LN		108		23		false		          23                    MR. CAIN:  Because I just put "Get language				false

		2827						LN		108		24		false		          24          from Dr. Heye."				false

		2828						LN		108		25		false		          25                    DR. HEYE:  That's why I wrote it down for				false

		2829						PG		109		0		false		page 109				false

		2830						LN		109		1		false		           1          you.				false

		2831						LN		109		2		false		           2                    FACILITATOR THOMPSON:  Comments, concerns,				false

		2832						LN		109		3		false		           3          thoughts?				false

		2833						LN		109		4		false		           4                    DR. VANDERGRIFT:  This is John Vandergrift				false

		2834						LN		109		5		false		           5          from Group Health.  And I support that quite a bit.  I				false

		2835						LN		109		6		false		           6          think that is very logical and I like that, going with				false

		2836						LN		109		7		false		           7          that language.				false

		2837						LN		109		8		false		           8                    FACILITATOR THOMPSON:  Okay.  So we will get				false

		2838						LN		109		9		false		           9          that on paper and get that out to everyone.				false

		2839						LN		109		10		false		          10               Okay.  Moving on to what I believe is the next				false

		2840						LN		109		11		false		          11          piece that the department said that we would work on				false

		2841						LN		109		12		false		          12          is in 035.  And I believe we had talked about drafting				false

		2842						LN		109		13		false		          13          up language about physician assistants and their				false

		2843						LN		109		14		false		          14          prescribing authority, making it very clear in the				false

		2844						LN		109		15		false		          15          rules.  So this is the language that, based on what				false

		2845						LN		109		16		false		          16          you all told us, what we came up with.				false

		2846						LN		109		17		false		          17                    MS. CARTER:  And this one, Brett, we need to				false

		2847						LN		109		18		false		          18          change "board" to "commission."				false

		2848						LN		109		19		false		          19                    MR. CONCANNON:  All right.  Let's look at				false

		2849						LN		109		20		false		          20          this.  Number (1), it talks about what the physician				false

		2850						LN		109		21		false		          21          assistant may prescribe, and it says "only within the				false

		2851						LN		109		22		false		          22          scope of practice outlined" -- in, I assume -- in "a				false

		2852						LN		109		23		false		          23          delegation agreement."  So is the scope of practice so				false

		2853						LN		109		24		false		          24          particularly defined that a physician assistant could				false

		2854						LN		109		25		false		          25          be prescribing two, three, four and five controlled				false

		2855						PG		110		0		false		page 110				false

		2856						LN		110		1		false		           1          substances that are outside his scope of practice?				false

		2857						LN		110		2		false		           2                    MS. DALE:  Well, for example, I worked in				false

		2858						LN		110		3		false		           3          pediatrics, and in the clinic where I worked it was				false

		2859						LN		110		4		false		           4          pretty much agreed that I wouldn't order any kind of				false

		2860						LN		110		5		false		           5          narcotic pain control or whatever for a child without				false

		2861						LN		110		6		false		           6          talking to my supervising physician.  I never had to				false

		2862						LN		110		7		false		           7          do it anyway, but that was one of the things that we				false

		2863						LN		110		8		false		           8          felt strongly about, is that in that specific				false

		2864						LN		110		9		false		           9          situation in pediatrics that we would discuss it				false

		2865						LN		110		10		false		          10          before we ordered any kind of pain medication.  So				false

		2866						LN		110		11		false		          11          that's what that would fall under.				false

		2867						LN		110		12		false		          12                    MR. CONCANNON:  But that's internal.				false

		2868						LN		110		13		false		          13                    MS. DALE:  Right.				false

		2869						LN		110		14		false		          14                    MR. CONCANNON:  I'm talking about in terms				false

		2870						LN		110		15		false		          15          of the law and our rule and a scope of practice.				false

		2871						LN		110		16		false		          16                    MS. DALE:  I guess it's outlined in the				false

		2872						LN		110		17		false		          17          delegation agreement.				false

		2873						LN		110		18		false		          18                    DR. MARKEGARD:  That would mean that, also,				false

		2874						LN		110		19		false		          19          if you have an orthopedic PA, you know, they probably				false

		2875						LN		110		20		false		          20          shouldn't be prescribing birth control pills because				false

		2876						LN		110		21		false		          21          it's not -- I would assume that's not in the scope of				false

		2877						LN		110		22		false		          22          your practice.				false

		2878						LN		110		23		false		          23                    DR. GREEN:  That's what we're getting at.				false

		2879						LN		110		24		false		          24                    DR. JOHNSON:  But does that have to be				false

		2880						LN		110		25		false		          25          defined in a rule or even in a delegation agreement?				false

		2881						PG		111		0		false		page 111				false

		2882						LN		111		1		false		           1          I mean, do you have to be that specific in the				false

		2883						LN		111		2		false		           2          delegation agreement, you're saying which drugs you				false

		2884						LN		111		3		false		           3          can prescribe and which not?				false

		2885						LN		111		4		false		           4                    DR. HEYE:  No.  The scope of practice means				false

		2886						LN		111		5		false		           5          that the PA can only prescribe within the practice of				false

		2887						LN		111		6		false		           6          the sponsor or the supervisor.				false

		2888						LN		111		7		false		           7                    DR. JOHNSON:  I understand that.  I				false

		2889						LN		111		8		false		           8          understand that, but it seems like this rule is --				false

		2890						LN		111		9		false		           9          you're going to have to write it -- Are we asking them				false

		2891						LN		111		10		false		          10          to write it into the delegation agreement, like Linda				false

		2892						LN		111		11		false		          11          said, or that I'm not going to have my PA write				false

		2893						LN		111		12		false		          12          chemotherapy drugs because -- Do I have to write that				false

		2894						LN		111		13		false		          13          or is it assumed that, I'm a surgeon, and we're not				false

		2895						LN		111		14		false		          14          going to give chemo drugs?				false

		2896						LN		111		15		false		          15                    DR. HEYE:  The language needs to be changed				false

		2897						LN		111		16		false		          16          to be more representative.  What we're trying to say				false

		2898						LN		111		17		false		          17          is you can't write prescriptions for your family or				false

		2899						LN		111		18		false		          18          friends if they're not part of the practice that				false

		2900						LN		111		19		false		          19          you're part of as a PA.				false

		2901						LN		111		20		false		          20                    DR. MARKEGARD:  So you can also just have on				false

		2902						LN		111		21		false		          21          there just controlled substances only within the scope				false

		2903						LN		111		22		false		          22          of practice or under the scope of practice of your				false

		2904						LN		111		23		false		          23          supervising physician.				false

		2905						LN		111		24		false		          24                    DR. HEYE:  That's the idea.				false

		2906						LN		111		25		false		          25                    DR. MARKEGARD:  You can just cross out the				false

		2907						PG		112		0		false		page 112				false

		2908						LN		112		1		false		           1          delegation agreement part.				false

		2909						LN		112		2		false		           2                    DR. JOHNSON:  Yeah.				false

		2910						LN		112		3		false		           3                    DR. HEYE:  I was trying to make it clear				false

		2911						LN		112		4		false		           4          because we have a number of PAs get into problems with				false

		2912						LN		112		5		false		           5          this.  They start prescribing for other people that				false

		2913						LN		112		6		false		           6          are not related to the practice, and then say, Well, I				false

		2914						LN		112		7		false		           7          didn't realize I couldn't do that.				false

		2915						LN		112		8		false		           8                    DR. JOHNSON:  We have physicians that do				false

		2916						LN		112		9		false		           9          that, too.				false

		2917						LN		112		10		false		          10                    DR. HEYE:  We're picking on PAs today.				false

		2918						LN		112		11		false		          11                    MR. CONCANNON:  They can prescribe all these				false

		2919						LN		112		12		false		          12          things if it is consistent with --				false

		2920						LN		112		13		false		          13                    MS. DALE:  Their scope.				false

		2921						LN		112		14		false		          14                    MR. CONCANNON:  -- their practice plan and				false

		2922						LN		112		15		false		          15          scope of practice as set forth in the delegation				false

		2923						LN		112		16		false		          16          agreement.  If it's consistent with it, as opposed to				false

		2924						LN		112		17		false		          17          if it's within it, I guess.  Because within it almost				false

		2925						LN		112		18		false		          18          sounds like there's a scope of practice that's going				false

		2926						LN		112		19		false		          19          to be pretty well defined in terms of what you can and				false

		2927						LN		112		20		false		          20          can't prescribe, as I read it.				false

		2928						LN		112		21		false		          21                    DR. HEYE:  Yeah, that's probably reading it				false

		2929						LN		112		22		false		          22          too narrowly.  But you're right.				false

		2930						LN		112		23		false		          23                    MR. CONCANNON:  If it's consistent with it.				false

		2931						LN		112		24		false		          24          If it's not consistent with it, then they can't do it.				false

		2932						LN		112		25		false		          25          Or come up with something, you know, even --				false

		2933						PG		113		0		false		page 113				false

		2934						LN		113		1		false		           1                    DR. HEYE:  I thought I would play with the				false

		2935						LN		113		2		false		           2          language a little bit on that.				false

		2936						LN		113		3		false		           3                    MR. CONCANNON:  Yeah.  All right.  And				false

		2937						LN		113		4		false		           4          then --				false

		2938						LN		113		5		false		           5                    FACILITATOR THOMPSON:  Athalia had a				false

		2939						LN		113		6		false		           6          question, I think.				false

		2940						LN		113		7		false		           7                    MS. CLOWER:  In my notes from the prior				false

		2941						LN		113		8		false		           8          meeting I thought we were going to write:  A physician				false

		2942						LN		113		9		false		           9          assistant must comply with all current federal and				false

		2943						LN		113		10		false		          10          state regulations for prescribing and dispensing				false

		2944						LN		113		11		false		          11          legend and controlled substances, period.				false

		2945						LN		113		12		false		          12                    DR. HEYE:  We did.  That's not enough.				false

		2946						LN		113		13		false		          13                    FACILITATOR THOMPSON:  Because apparently				false

		2947						LN		113		14		false		          14          there's a problem that needs to be resolved.				false

		2948						LN		113		15		false		          15                    DR. HEYE:  Yeah.  That's why I added the				false

		2949						LN		113		16		false		          16          rest of this, to fill in for what used to be a fairly				false

		2950						LN		113		17		false		          17          long section of the WAC that talked about prescribing				false

		2951						LN		113		18		false		          18          under both certified and non-certified PAs.				false

		2952						LN		113		19		false		          19               And when I added this other language, the top				false

		2953						LN		113		20		false		          20          sentence becomes repetitive, the first two lines up				false

		2954						LN		113		21		false		          21          there, because they're included in number (2).  The				false

		2955						LN		113		22		false		          22          numbering is wrong also.				false

		2956						LN		113		23		false		          23                    MR. CAIN:  Yeah.				false

		2957						LN		113		24		false		          24                    DR. HEYE:  But number (2) is all				false

		2958						LN		113		25		false		          25          prescriptions comply with state and federal				false

		2959						PG		114		0		false		page 114				false

		2960						LN		114		1		false		           1          regulations.  That really falls under the fact that				false

		2961						LN		114		2		false		           2          you can prescribe if you have a delegation agreement				false

		2962						LN		114		3		false		           3          that allows you to prescribe, provided that you do (1)				false

		2963						LN		114		4		false		           4          and (2).  And (1), you have to have your own DEA if				false

		2964						LN		114		5		false		           5          you're going to do schedule.  And then (2) is you have				false

		2965						LN		114		6		false		           6          to comply with the regulations.				false

		2966						LN		114		7		false		           7               And then the other part, number -- the last part				false

		2967						LN		114		8		false		           8          of that says, If the primary supervising physician,				false

		2968						LN		114		9		false		           9          and so on.  And I just scratched that out and said:				false

		2969						LN		114		10		false		          10          If the supervising physician's prescribing privileges				false

		2970						LN		114		11		false		          11          have been limited by a state or federal action, the				false

		2971						LN		114		12		false		          12          physician assistant will be similarly limited.  And				false

		2972						LN		114		13		false		          13          that's been a rule for a long time.				false

		2973						LN		114		14		false		          14                    MS. CLOWER:  So here comes my question.  If				false

		2974						LN		114		15		false		          15          I'm a practicing physician assistant, couldn't I be				false

		2975						LN		114		16		false		          16          prescribing those prescriptions through my alternate				false

		2976						LN		114		17		false		          17          physician or my group practice instead of my primary				false

		2977						LN		114		18		false		          18          physician?				false

		2978						LN		114		19		false		          19                    DR. HEYE:  Well, we can talk about this.  If				false

		2979						LN		114		20		false		          20          your primary is somebody who is not allowed to				false

		2980						LN		114		21		false		          21          prescribe, most of the time the PA being sponsored is				false

		2981						LN		114		22		false		          22          not allowed to prescribe because the doctor is				false

		2982						LN		114		23		false		          23          supposed to be supervising the PA.  And if the doctor				false

		2983						LN		114		24		false		          24          has lost prescribing privileges, the PA can't be a				false

		2984						LN		114		25		false		          25          substitute for that.				false

		2985						PG		115		0		false		page 115				false

		2986						LN		115		1		false		           1                    MS. CLOWER:  So I could change?				false

		2987						LN		115		2		false		           2                    DR. HEYE:  Change primaries.				false

		2988						LN		115		3		false		           3                    MS. CLOWER:  Change primaries.				false

		2989						LN		115		4		false		           4               And then here with number (1), I think -- And I'm				false

		2990						LN		115		5		false		           5          just thinking of employers probably will be looking at				false

		2991						LN		115		6		false		           6          this, so do we have to delineate in the delegation				false

		2992						LN		115		7		false		           7          plan what the PA can prescribe?				false

		2993						LN		115		8		false		           8                    DR. HEYE:  No.				false

		2994						LN		115		9		false		           9                    MS. CLOWER:  Outline in the delegation				false

		2995						LN		115		10		false		          10          agreement.  So the delegation agreement, are you				false

		2996						LN		115		11		false		          11          requiring the delegation agreement to explain what				false

		2997						LN		115		12		false		          12          prescriptions I can write?				false

		2998						LN		115		13		false		          13                    MR. CONCANNON:  Well, that's what I was				false

		2999						LN		115		14		false		          14          bringing up in terms of it -- He has to tinker with				false

		3000						LN		115		15		false		          15          that wording in some fashion to make it consistent				false

		3001						LN		115		16		false		          16          with the delegation agreement.				false

		3002						LN		115		17		false		          17                    DR. HEYE:  Yeah, I think what we did is I				false

		3003						LN		115		18		false		          18          think we put some language in the delegation				false

		3004						LN		115		19		false		          19          agreement.  We haven't got to that yet.				false

		3005						LN		115		20		false		          20                    MR. CAIN:  Yeah, it's there already.				false

		3006						LN		115		21		false		          21                    FACILITATOR THOMPSON:  Dr. Green?				false

		3007						LN		115		22		false		          22                    DR. GREEN:  So, Mark, I'm surprised you				false

		3008						LN		115		23		false		          23          didn't bring up your point, but I will.				false

		3009						LN		115		24		false		          24               Section 105 talks about disciplinary action of				false

		3010						LN		115		25		false		          25          the supervising physician, and basically says the same				false

		3011						PG		116		0		false		page 116				false

		3012						LN		116		1		false		           1          thing that you did about prescribing drugs, but in				false

		3013						LN		116		2		false		           2          general.  And the question comes up about, you know,				false

		3014						LN		116		3		false		           3          whether to have those kinds of prohibitions in				false

		3015						LN		116		4		false		           4          different places related to specific things or whether				false

		3016						LN		116		5		false		           5          to segregate out just the prescribing of controlled				false

		3017						LN		116		6		false		           6          substances, because there are some opinions here in				false

		3018						LN		116		7		false		           7          the room that the restriction in general shouldn't be				false

		3019						LN		116		8		false		           8          included in the rules.				false

		3020						LN		116		9		false		           9                    MS. CLOWER:  Yeah, thank you.  Thank you for				false

		3021						LN		116		10		false		          10          saying that.				false

		3022						LN		116		11		false		          11                    DR. GREEN:  So it's just a consideration of				false

		3023						LN		116		12		false		          12          how to deal collectively with the notion of how a				false

		3024						LN		116		13		false		          13          physician's disciplinary restriction may affect a PA,				false

		3025						LN		116		14		false		          14          because it's more than just as a problem with				false

		3026						LN		116		15		false		          15          narcotics or controlled substances.				false

		3027						LN		116		16		false		          16                    FACILITATOR THOMPSON:  So did I hear you say				false

		3028						LN		116		17		false		          17          you're thinking those two sections should be combined				false

		3029						LN		116		18		false		          18          together?				false

		3030						LN		116		19		false		          19                    DR. GREEN:  I'm raising a question whether				false

		3031						LN		116		20		false		          20          to deal with the collective issue in 105, because 105				false

		3032						LN		116		21		false		          21          stands by itself and would cover what Dr. Heye just				false

		3033						LN		116		22		false		          22          said.  But, on the other hand, if, as some people in				false

		3034						LN		116		23		false		          23          the room believe, not all restrictions on a physician				false

		3035						LN		116		24		false		          24          should lead to restrictions of a PA similarly, then we				false

		3036						LN		116		25		false		          25          need to do something different.  So I'm just bringing				false

		3037						PG		117		0		false		page 117				false

		3038						LN		117		1		false		           1          it up for -- Mark, maybe you have a different view.				false

		3039						LN		117		2		false		           2                    DR. JOHNSON:  Well, I brought it up in an				false

		3040						LN		117		3		false		           3          e-mail I sent around because I sat there and wondered,				false

		3041						LN		117		4		false		           4          if you're in a relatively rural part of the state and				false

		3042						LN		117		5		false		           5          there is one physician and one PA, if the physician				false

		3043						LN		117		6		false		           6          has any kind of restriction, whether it's				false

		3044						LN		117		7		false		           7          prescription, prescribing practices, or chaperoning,				false

		3045						LN		117		8		false		           8          and you then put the same restrictions on the PA who				false

		3046						LN		117		9		false		           9          wasn't involved in the adverse event, you are now				false

		3047						LN		117		10		false		          10          limiting the opportunity for that clinic to manage				false

		3048						LN		117		11		false		          11          patients.  And Tom recalls sometimes in orders that				false

		3049						LN		117		12		false		          12          there's specific wording about, if you're supervising				false

		3050						LN		117		13		false		          13          a PA, they are also involved.  I don't recall that in				false

		3051						LN		117		14		false		          14          many of the orders I've been involved with.				false

		3052						LN		117		15		false		          15                    DR. GREEN:  The orders usually excluded them				false

		3053						LN		117		16		false		          16          from supervising PAs.				false

		3054						LN		117		17		false		          17                    DR. JOHNSON:  And it might exclude them,				false

		3055						LN		117		18		false		          18          but, you know, part of this is we're protecting -- you				false

		3056						LN		117		19		false		          19          know, we want to keep the PAs involved in practicing				false

		3057						LN		117		20		false		          20          and not have them restricted if we don't have to				false

		3058						LN		117		21		false		          21          restrict them.				false

		3059						LN		117		22		false		          22               And so Tom's point is well taken, that if there's				false

		3060						LN		117		23		false		          23          restrictions on the doc to supervise, then the PA has				false

		3061						LN		117		24		false		          24          got to go look for another job.  But if they're going				false

		3062						LN		117		25		false		          25          to stay within their community in their smaller				false

		3063						PG		118		0		false		page 118				false

		3064						LN		118		1		false		           1          clinic, we've got to be careful we don't make it so				false

		3065						LN		118		2		false		           2          onerous that the PA can't function.  And I don't know				false

		3066						LN		118		3		false		           3          how to better say what I'm thinking, but at least I'm				false

		3067						LN		118		4		false		           4          trying to deal with the dilemma.				false

		3068						LN		118		5		false		           5                    FACILITATOR THOMPSON:  I think that -- I				false

		3069						LN		118		6		false		           6          thought that legally, based on the statute, that if				false

		3070						LN		118		7		false		           7          the physician has restrictions, then automatically the				false

		3071						LN		118		8		false		           8          PA that they supervise has restrictions.				false

		3072						LN		118		9		false		           9                    DR. JOHNSON:  That might be.  I didn't look				false

		3073						LN		118		10		false		          10          at that statute.				false

		3074						LN		118		11		false		          11                    MS. DALE:  Is it a state statute or is it				false

		3075						LN		118		12		false		          12          rule?				false

		3076						LN		118		13		false		          13                    MS. CARTER:  I don't think it's explicit in				false

		3077						LN		118		14		false		          14          the statute except for it does talk about physicians				false

		3078						LN		118		15		false		          15          assistants can only work within the scope of what the				false

		3079						LN		118		16		false		          16          physician can do.  So, you know, you couldn't have a				false

		3080						LN		118		17		false		          17          physician who's a pediatrician employ a PA that's now				false

		3081						LN		118		18		false		          18          doing dermatology.				false

		3082						LN		118		19		false		          19                    DR. JOHNSON:  Oh, I understand that.				false

		3083						LN		118		20		false		          20                    MS. CARTER:  So I think it's --				false

		3084						LN		118		21		false		          21                    DR. JOHNSON:  But let's say, just using				false

		3085						LN		118		22		false		          22          chaperoning as an example, because of some event that				false

		3086						LN		118		23		false		          23          the physician got caught up in, now they have to have				false

		3087						LN		118		24		false		          24          a chaperone for every patient, every minor or every				false

		3088						LN		118		25		false		          25          woman, okay?  Does that also apply then to the PA?  Is				false

		3089						PG		119		0		false		page 119				false

		3090						LN		119		1		false		           1          that what our intention is?  If the PA was not				false

		3091						LN		119		2		false		           2          involved in that event.				false

		3092						LN		119		3		false		           3                    MS. CARTER:  And to me that is different				false

		3093						LN		119		4		false		           4          than like the prescribing because it's not a scope of				false

		3094						LN		119		5		false		           5          practice.  You know, you haven't limited the scope.				false

		3095						LN		119		6		false		           6                    DR. JOHNSON:  So you're in an office and				false

		3096						LN		119		7		false		           7          someone comes in with a broken leg and the provider/				false

		3097						LN		119		8		false		           8          supervisor, because of their error, has now got some				false

		3098						LN		119		9		false		           9          limitations on prescribing, I'm not going to let the				false

		3099						LN		119		10		false		          10          PA run a -- and they have a valid DEA, you're not				false

		3100						LN		119		11		false		          11          going to write a narcotic prescription?  Is that				false

		3101						LN		119		12		false		          12          really what we're trying to say?				false

		3102						LN		119		13		false		          13               I'm struggling with that because you're				false

		3103						LN		119		14		false		          14          limiting -- you're really limiting the opportunity to				false

		3104						LN		119		15		false		          15          take care of patients.				false

		3105						LN		119		16		false		          16                    MS. THOMPSON:  That was my question at the				false

		3106						LN		119		17		false		          17          last meeting.  I'm Jamera Thompson.  I'm a PA and I				false

		3107						LN		119		18		false		          18          work in a group practice.  I worked in a family				false

		3108						LN		119		19		false		          19          practice where one of the doctors was limited in				false

		3109						LN		119		20		false		          20          narcotic prescribing abilities.  At the time, he				false

		3110						LN		119		21		false		          21          didn't happen to be my direct supervisor, but he was				false

		3111						LN		119		22		false		          22          one of the associates.				false

		3112						LN		119		23		false		          23               My concern is, being a PA who does surgical				false

		3113						LN		119		24		false		          24          assisting, that sometimes surgeons -- and recently				false

		3114						LN		119		25		false		          25          there was one in the community that was limited in the				false

		3115						PG		120		0		false		page 120				false

		3116						LN		120		1		false		           1          procedures that he could do, you know.  And I'm in an				false

		3117						LN		120		2		false		           2          OB/GYN practice and I work for 11 surgeons, and so				false

		3118						LN		120		3		false		           3          does that mean I can't just -- you know, if you say				false

		3119						LN		120		4		false		           4          this doc can't do this surgical procedure, it has to				false

		3120						LN		120		5		false		           5          be through the disciplinary project, and he just				false

		3121						LN		120		6		false		           6          happens to be my supervising physician, does that mean				false

		3122						LN		120		7		false		           7          I can't assist everybody?  I mean, you take me out of				false

		3123						LN		120		8		false		           8          surgery for a whole practice, whereas it wasn't -- I				false

		3124						LN		120		9		false		           9          wasn't participating in the original thing.				false

		3125						LN		120		10		false		          10               And that's my concern about this particular				false

		3126						LN		120		11		false		          11          statute, is that it could really limit -- Like we have				false

		3127						LN		120		12		false		          12          a cardiothoracic department and they have one PA for				false

		3128						LN		120		13		false		          13          three surgeons.  Well, you know cardiothoracic surgery				false

		3129						LN		120		14		false		          14          can have issues, right?				false

		3130						LN		120		15		false		          15               So the thing is is that if you wipe out the				false

		3131						LN		120		16		false		          16          assist, or the PA, is there a petition?  Can we				false

		3132						LN		120		17		false		          17          petition to change the supervising physician in that				false

		3133						LN		120		18		false		          18          situation so there's a grace period maybe for the PA				false

		3134						LN		120		19		false		          19          so that they don't limit the whole practice?				false

		3135						LN		120		20		false		          20                    DR. GREEN:  Isn't it the case that if				false

		3136						LN		120		21		false		          21          you're -- if one physician in a group is restricted,				false

		3137						LN		120		22		false		          22          they're not going to be doing the surgery, so you				false

		3138						LN		120		23		false		          23          certainly wouldn't operate with them.  But that				false

		3139						LN		120		24		false		          24          doesn't preclude you from working with another				false

		3140						LN		120		25		false		          25          physician member of your group.				false

		3141						PG		121		0		false		page 121				false

		3142						LN		121		1		false		           1                    MS. CLOWER:  But he's my primary physician.				false

		3143						LN		121		2		false		           2                    DR. GREEN:  But you can also be supervised				false

		3144						LN		121		3		false		           3          by other members of the group.				false

		3145						LN		121		4		false		           4                    MS. THOMPSON:  I think that's what Athalia				false

		3146						LN		121		5		false		           5          just asked and was told no, that she would be limited				false

		3147						LN		121		6		false		           6          in her practice because the other ones were				false

		3148						LN		121		7		false		           7          supervising physicians and not primary.				false

		3149						LN		121		8		false		           8                    DR. GREEN:  George, you're the one that				false

		3150						LN		121		9		false		           9          deals with this in a practical sense.				false

		3151						LN		121		10		false		          10                    DR. HEYE:  Well, it's open for discussion,				false

		3152						LN		121		11		false		          11          you know.  But typically this comes up with				false

		3153						LN		121		12		false		          12          prescribing issues, and you certainly can't have the				false

		3154						LN		121		13		false		          13          PA filling in for the sponsor in a chronic pain				false

		3155						LN		121		14		false		          14          patient if the sponsor can't do that.				false

		3156						LN		121		15		false		          15                    DR. JOHNSON:  So should we deal with that on				false

		3157						LN		121		16		false		          16          an individual order basis or should we do it as a				false

		3158						LN		121		17		false		          17          broad rule, is the question we talked about coming				false

		3159						LN		121		18		false		          18          over here?				false

		3160						LN		121		19		false		          19                    DR. HEYE:  I don't know.				false

		3161						LN		121		20		false		          20                    DR. JOHNSON:  Yeah, I don't know either.				false

		3162						LN		121		21		false		          21                    DR. GREEN:  The thought that I have, and I				false

		3163						LN		121		22		false		          22          don't know if it's possible, is to have the commission				false

		3164						LN		121		23		false		          23          establish a policy that if they restrict the practice				false

		3165						LN		121		24		false		          24          of a physician who is supervising physician				false

		3166						LN		121		25		false		          25          assistants, that part of the order include what should				false

		3167						PG		122		0		false		page 122				false

		3168						LN		122		1		false		           1          happen to the physician assistant as a result of that				false

		3169						LN		122		2		false		           2          restriction.  That allows it to be done on a				false

		3170						LN		122		3		false		           3          case-by-case basis.				false

		3171						LN		122		4		false		           4                    DR. MARKEGARD:  But also -- Because I don't				false

		3172						LN		122		5		false		           5          know if the orders that we've done that -- I don't				false

		3173						LN		122		6		false		           6          know that that physician is or is not supervising PAs.				false

		3174						LN		122		7		false		           7          I'm not sure if I'm supposed to know that, so that				false

		3175						LN		122		8		false		           8          wouldn't have been included in the order.				false

		3176						LN		122		9		false		           9               And let's just say, for instance, we decide to do				false

		3177						LN		122		10		false		          10          that as a case-by-case basis, maybe some of the orders				false

		3178						LN		122		11		false		          11          that were done before that put the provider on				false

		3179						LN		122		12		false		          12          restriction for five years, and we change the rules				false

		3180						LN		122		13		false		          13          now, then is now the -- I mean, because there is like				false

		3181						LN		122		14		false		          14          a little time kind of lapse also, there might be				false

		3182						LN		122		15		false		          15          confusion for PAs that are out there practicing.				false

		3183						LN		122		16		false		          16               And it seems like it's more relevant to the				false

		3184						LN		122		17		false		          17          prescribing than it is for anything else.  Right?  I				false

		3185						LN		122		18		false		          18          mean --				false

		3186						LN		122		19		false		          19                    MS. CLOWER:  And if we're going to do				false

		3187						LN		122		20		false		          20          something like that, I agree with Dr. Green that the				false

		3188						LN		122		21		false		          21          limitations should go somewhere else and not here,				false

		3189						LN		122		22		false		          22          because the employers -- And I just go back to that.				false

		3190						LN		122		23		false		          23          But since now institutions are hiring us, the more				false

		3191						LN		122		24		false		          24          restrictions or the more little things that they have				false

		3192						LN		122		25		false		          25          to look upon, the less they are going to be interested				false

		3193						PG		123		0		false		page 123				false

		3194						LN		123		1		false		           1          in hiring us, because it's more bureaucracy.  How do				false

		3195						LN		123		2		false		           2          you interpret this; how do you interpret that?  So				false

		3196						LN		123		3		false		           3          it's subjected to interpretation.  It's limiting for				false

		3197						LN		123		4		false		           4          our practice.				false

		3198						LN		123		5		false		           5                    FACILITATOR THOMPSON:  What do you guys want				false

		3199						LN		123		6		false		           6          to do?  So we could keep the prescription piece and				false

		3200						LN		123		7		false		           7          get rid of the general.  We could combine the two and				false

		3201						LN		123		8		false		           8          the prescription piece, but the general piece we could				false

		3202						LN		123		9		false		           9          say that that would be on a case-by-case basis and				false

		3203						LN		123		10		false		          10          done through orders, although I think logistically				false

		3204						LN		123		11		false		          11          there was a good point that you would have to know who				false

		3205						LN		123		12		false		          12          all that person supervised.  So that communication				false

		3206						LN		123		13		false		          13          would have to be somehow documented so that everybody				false

		3207						LN		123		14		false		          14          knows, you know, your delegation agreement now has				false

		3208						LN		123		15		false		          15          been altered because -- You know.				false

		3209						LN		123		16		false		          16                    DR. GREEN:  I'm not sure that we always know				false

		3210						LN		123		17		false		          17          that either, Shannon.  But maybe that is something				false

		3211						LN		123		18		false		          18          that we ought to know if we feel -- I mean, if we				false

		3212						LN		123		19		false		          19          don't know it and we're writing orders, how do we				false

		3213						LN		123		20		false		          20          know --				false

		3214						LN		123		21		false		          21                    FACILITATOR THOMPSON:  That they know.				false

		3215						LN		123		22		false		          22                    DR. GREEN:  That the physician assistant may				false

		3216						LN		123		23		false		          23          need to be restricted.				false

		3217						LN		123		24		false		          24                    DR. BRUEGGEMANN:  If we put together these				false

		3218						LN		123		25		false		          25          limitations, can't you make that part of the --				false

		3219						PG		124		0		false		page 124				false

		3220						LN		124		1		false		           1          Presumably if you get someone in a situation, you have				false

		3221						LN		124		2		false		           2          the big long form, can't you put that as one of the				false

		3222						LN		124		3		false		           3          legal lines under that as part of this you must				false

		3223						LN		124		4		false		           4          disclose any delegation agreements you're in?  In				false

		3224						LN		124		5		false		           5          which case then we will know what they have in place,				false

		3225						LN		124		6		false		           6          and then you can contact the physician assistant.				false

		3226						LN		124		7		false		           7                    MS. CLOWER:  The commission should know the				false

		3227						LN		124		8		false		           8          delegation agreements.  I mean, there's no doubt about				false

		3228						LN		124		9		false		           9          that.				false

		3229						LN		124		10		false		          10                    MS. KITTEN:  They're in the database.				false

		3230						LN		124		11		false		          11                    DR. BRUEGGEMANN:  So when that name pops up,				false

		3231						LN		124		12		false		          12          it will flag that they're in a delegation agreement or				false

		3232						LN		124		13		false		          13          it's an easy search?				false

		3233						LN		124		14		false		          14                    MS. KITTEN:  It's an easy search.				false

		3234						LN		124		15		false		          15                    DR. HEYE:  I mean, the basis here is that				false

		3235						LN		124		16		false		          16          the scope of practice of a PA cannot exceed that of				false

		3236						LN		124		17		false		          17          the sponsor or the supervisor.  However you want to				false

		3237						LN		124		18		false		          18          get something under that, I don't know how you do				false

		3238						LN		124		19		false		          19          that.				false

		3239						LN		124		20		false		          20                    MS. CLOWER:  Maybe that phrase that you just				false

		3240						LN		124		21		false		          21          said.				false

		3241						LN		124		22		false		          22                    DR. HEYE:  Well, I mean, that's what that				false

		3242						LN		124		23		false		          23          one section says, 105 says.  It's a general statement				false

		3243						LN		124		24		false		          24          and it's there for everybody.				false

		3244						LN		124		25		false		          25                    DR. JOHNSON:  I know.  I brought it out as a				false

		3245						PG		125		0		false		page 125				false

		3246						LN		125		1		false		           1          point of conversation, but I have no good answer.				false

		3247						LN		125		2		false		           2                    DR. GREEN:  But you're saying that if the				false

		3248						LN		125		3		false		           3          primary physician is restricted, the PA has to, even				false

		3249						LN		125		4		false		           4          if there are other supervisors that fit that group?				false

		3250						LN		125		5		false		           5                    DR. HEYE:  If you want to write that in, I				false

		3251						LN		125		6		false		           6          suppose you could do that.  A lot of times the sponsor				false

		3252						LN		125		7		false		           7          practices very little with the PA on a regular basis				false

		3253						LN		125		8		false		           8          because the alternates are doing most of the				false

		3254						LN		125		9		false		           9          oversight.  And that to me would make sense, but				false

		3255						LN		125		10		false		          10          that's a conflict.  How to get around that.				false

		3256						LN		125		11		false		          11                    DR. GREEN:  What would make sense?  I'm not				false

		3257						LN		125		12		false		          12          sure.  When you say it would make sense, you mean				false

		3258						LN		125		13		false		          13          restrict the PA based on a sponsoring physician?				false

		3259						LN		125		14		false		          14                    DR. HEYE:  If there's no alternate, then you				false

		3260						LN		125		15		false		          15          don't have any choice.  But if there's an alternate,				false

		3261						LN		125		16		false		          16          then you could, if the PA is working under an				false

		3262						LN		125		17		false		          17          alternate supervisor at any particular time, then				false

		3263						LN		125		18		false		          18          doesn't the PA's scope fit that particular supervisor				false

		3264						LN		125		19		false		          19          at the time?				false

		3265						LN		125		20		false		          20                    DR. GREEN:  That's why I think it ought to				false

		3266						LN		125		21		false		          21          be done on a case-by-case basis and reviewed by the				false

		3267						LN		125		22		false		          22          disciplinary panel.				false

		3268						LN		125		23		false		          23                    FACILITATOR THOMPSON:  Linda?				false

		3269						LN		125		24		false		          24                    MS. DALE:  Yeah.  I've got an actual -- If				false

		3270						LN		125		25		false		          25          we just want to add both in this prescriptive piece				false

		3271						PG		126		0		false		page 126				false

		3272						LN		126		1		false		           1          and on 105, if you just put -- So on 105 it says, "the				false

		3273						LN		126		2		false		           2          physician assistant's practice is similarly limited				false

		3274						LN		126		3		false		           3          while working under that physician's supervision" or				false

		3275						LN		126		4		false		           4          unless otherwise indicated by the commission slash				false

		3276						LN		126		5		false		           5          board.				false

		3277						LN		126		6		false		           6               And if you use that, unless otherwise indicated,				false

		3278						LN		126		7		false		           7          then that would allow the board or the commission the				false

		3279						LN		126		8		false		           8          latitude to say, you know, this PA has been working				false

		3280						LN		126		9		false		           9          here for 30 years, he's not stubbed their toe, and we				false

		3281						LN		126		10		false		          10          can go ahead and let them continue to work without a				false

		3282						LN		126		11		false		          11          chaperone, even though the supervising physician has				false

		3283						LN		126		12		false		          12          to have a chaperone.  You can then look case by case				false

		3284						LN		126		13		false		          13          and decide, no, this is really part of their scope of				false

		3285						LN		126		14		false		          14          practice, so the PA needs to move on.  But that would				false

		3286						LN		126		15		false		          15          give you the latitude.				false

		3287						LN		126		16		false		          16                    DR. JOHNSON:  What do you think, George?				false

		3288						LN		126		17		false		          17                    DR. HEYE:  It's up to the group.				false

		3289						LN		126		18		false		          18                    DR. JOHNSON:  I know.  I mean, you're the				false

		3290						LN		126		19		false		          19          one getting most of the phone calls.				false

		3291						LN		126		20		false		          20                    DR. HEYE:  Well, the last thing I want to				false

		3292						LN		126		21		false		          21          tell the PA is you don't need a chaperone.  I know				false

		3293						LN		126		22		false		          22          it's just an example.				false

		3294						LN		126		23		false		          23                    DR. JOHNSON:  I know.				false

		3295						LN		126		24		false		          24                    MS. CARTER:  Well, I think that's a good				false

		3296						LN		126		25		false		          25          suggestion, to say generally we're going to say you				false

		3297						PG		127		0		false		page 127				false

		3298						LN		127		1		false		           1          are limited, but we'll look at it.  And if we think				false

		3299						LN		127		2		false		           2          you don't need a chaperone, you know, that that can be				false

		3300						LN		127		3		false		           3          outlined then in the order.				false

		3301						LN		127		4		false		           4                    FACILITATOR THOMPSON:  And do you want the				false

		3302						LN		127		5		false		           5          two sections together or do you want to keep them				false

		3303						LN		127		6		false		           6          separate, the prescription separate from the general				false

		3304						LN		127		7		false		           7          disciplinary?				false

		3305						LN		127		8		false		           8                    DR. JOHNSON:  It sounds like they should be				false

		3306						LN		127		9		false		           9          separate, based on George's experience.				false

		3307						LN		127		10		false		          10                    FACILITATOR THOMPSON:  So we're going to				false

		3308						LN		127		11		false		          11          keep them separate.  In 105 we're going to add that				false

		3309						LN		127		12		false		          12          little extra that basically goes back to if there's --				false

		3310						LN		127		13		false		          13          that the orders are going to identify what can and				false

		3311						LN		127		14		false		          14          can't happen.  And then the prescription piece needs				false

		3312						LN		127		15		false		          15          to be tweaked just a little bit, Dr. Heye?				false

		3313						LN		127		16		false		          16                    DR. GREEN:  Could you not add the same				false

		3314						LN		127		17		false		          17          qualification to that?  How would you feel about that?				false

		3315						LN		127		18		false		          18          The same qualification that they just added to this				false

		3316						LN		127		19		false		          19          one about, in general, we're going to restrict				false

		3317						LN		127		20		false		          20          prescribing the same way as the physician, except --				false

		3318						LN		127		21		false		          21                    MS. DALE:  Except or unless otherwise				false

		3319						LN		127		22		false		          22          indicated by the commission.				false

		3320						LN		127		23		false		          23                    MS. CARTER:  I would say authorized.				false

		3321						LN		127		24		false		          24                    MR. DALE:  Or authorized, all right.				false

		3322						LN		127		25		false		          25                    DR. MARKEGARD:  And then add a statement.				false

		3323						PG		128		0		false		page 128				false

		3324						LN		128		1		false		           1          You may want to suggest -- maybe suggest that you get				false

		3325						LN		128		2		false		           2          another primary physician.				false

		3326						LN		128		3		false		           3                    MS. DALE:  Well, and that would certainly				false

		3327						LN		128		4		false		           4          be -- Yeah.  Again, I'm thinking single doc, single PA				false

		3328						LN		128		5		false		           5          out somewhere, maybe not a broken leg, but it's, you				false

		3329						LN		128		6		false		           6          know, a bad ankle strain.				false

		3330						LN		128		7		false		           7                    DR. JOHNSON:  They own their home.  It's not				false

		3331						LN		128		8		false		           8          easy to pick up and move when they've devoted their				false

		3332						LN		128		9		false		           9          whole time and life to a community, and now you're				false

		3333						LN		128		10		false		          10          restricting them.  Do we want to keep people				false

		3334						LN		128		11		false		          11          practicing health care?				false

		3335						LN		128		12		false		          12                    MS. DALE:  Yeah.				false

		3336						LN		128		13		false		          13                    DR. JOHNSON:  And even though there's				false

		3337						LN		128		14		false		          14          some -- Even with the doc that's under some				false

		3338						LN		128		15		false		          15          supervision, we want to keep them working if it's				false

		3339						LN		128		16		false		          16          possible.  We don't want to limit them so much that it				false

		3340						LN		128		17		false		          17          takes them out of the community, unless they are				false

		3341						LN		128		18		false		          18          onerous.				false

		3342						LN		128		19		false		          19                    DR. GREEN:  I would recommend the same				false

		3343						LN		128		20		false		          20          qualification on the prescribing one as for the one in				false

		3344						LN		128		21		false		          21          105.  Does that seem right to you?				false

		3345						LN		128		22		false		          22                    DR. HEYE:  Yeah, we can try the language and				false

		3346						LN		128		23		false		          23          see if everyone agrees the next go-around.				false

		3347						LN		128		24		false		          24                    FACILITATOR THOMPSON:  Okay.  Yeah, we're				false

		3348						LN		128		25		false		          25          moving on.				false

		3349						PG		129		0		false		page 129				false

		3350						LN		129		1		false		           1                    MS. DALE:  We've got a twofer this time.				false

		3351						LN		129		2		false		           2                    FACILITATOR THOMPSON:  We got a twofer.  And				false

		3352						LN		129		3		false		           3          osteo is okay with it, right?				false

		3353						LN		129		4		false		           4                    DR. MARKEGARD:  Yes.				false

		3354						LN		129		5		false		           5                    FACILITATOR THOMPSON:  So the next section,				false

		3355						LN		129		6		false		           6          Physician Assistant Licensure - Qualification and				false

		3356						LN		129		7		false		           7          Requirements, it's a whole new section.  I don't have				false

		3357						LN		129		8		false		           8          any notes.  Is that one that the department had a task				false

		3358						LN		129		9		false		           9          to work on?				false

		3359						LN		129		10		false		          10                    DR. GREEN:  Which number is it?				false

		3360						LN		129		11		false		          11                    FACILITATOR THOMPSON:  It doesn't have a				false

		3361						LN		129		12		false		          12          number, but it immediately follows 035.  So it's				false

		3362						LN		129		13		false		          13          question mark, question mark, question mark.				false

		3363						LN		129		14		false		          14                    DR. GREEN:  Question marks.  Okay, got it.				false

		3364						LN		129		15		false		          15                    MR. CAIN:  Most of this language I believe				false

		3365						LN		129		16		false		          16          was brought over from the hospital.				false

		3366						LN		129		17		false		          17                    FACILITATOR THOMPSON:  Yes.  Yeah, this is				false

		3367						LN		129		18		false		          18          new for you guys.				false

		3368						LN		129		19		false		          19                    MS. DALE:  His has been cut and moved over				false

		3369						LN		129		20		false		          20          from osteo to here.				false

		3370						LN		129		21		false		          21                    FACILITATOR THOMPSON:  Okay.  So this is one				false

		3371						LN		129		22		false		          22          that we need you all to look at and see if it's				false

		3372						LN		129		23		false		          23          working for you.				false

		3373						LN		129		24		false		          24               Yes, sir.				false

		3374						LN		129		25		false		          25                    DR. HEYE:  Further Section 080 --				false

		3375						PG		130		0		false		page 130				false

		3376						LN		130		1		false		           1                    FACILITATOR THOMPSON:  You're skipping				false

		3377						LN		130		2		false		           2          ahead.				false

		3378						LN		130		3		false		           3                    DR. HEYE:  -- is almost identical.				false

		3379						LN		130		4		false		           4                    DR. GREEN:  Yeah, I was going to say this is				false

		3380						LN		130		5		false		           5          redundant.				false

		3381						LN		130		6		false		           6                    FACILITATOR THOMPSON:  Did we get it in				false

		3382						LN		130		7		false		           7          there twice?				false

		3383						LN		130		8		false		           8                    DR. HEYE:  I think we tried to create a new				false

		3384						LN		130		9		false		           9          one and it turns out to be very similar to one already				false

		3385						LN		130		10		false		          10          in here.				false

		3386						LN		130		11		false		          11                    FACILITATOR THOMPSON:  Oh.				false

		3387						LN		130		12		false		          12                    MS. DALE:  It can be one or the other, but				false

		3388						LN		130		13		false		          13          not both.				false

		3389						LN		130		14		false		          14                    FACILITATOR THOMPSON:  We wanted to make it				false

		3390						LN		130		15		false		          15          very clear.				false

		3391						LN		130		16		false		          16                    MR. CONCANNON:  080 repeats the question				false

		3392						LN		130		17		false		          17          mark one?				false

		3393						LN		130		18		false		          18                    FACILITATOR THOMPSON:  Yes.				false

		3394						LN		130		19		false		          19                    MR. CONCANNON:  And it also repeats the one				false

		3395						LN		130		20		false		          20          that's after that, 050.  918-050.  A lot of that stuff				false

		3396						LN		130		21		false		          21          is --				false

		3397						LN		130		22		false		          22                    MS. DALE:  Well, 050 is for interim.				false

		3398						LN		130		23		false		          23                    MR. CONCANNON:  Yeah.  And look at what it				false

		3399						LN		130		24		false		          24          says under 050, and then look at what 080 says.				false

		3400						LN		130		25		false		          25                    DR. HEYE:  Yeah.  And what I suggested is				false

		3401						PG		131		0		false		page 131				false

		3402						LN		131		1		false		           1          taking one line out of the interim one and sticking it				false

		3403						LN		131		2		false		           2          in 080 under (4) or (5)(b).  I liked 080 the way it				false

		3404						LN		131		3		false		           3          was, and then I made a one-line insertion there.				false

		3405						LN		131		4		false		           4                    MR. CONCANNON:  050 and 080 are redundant,				false

		3406						LN		131		5		false		           5          so however you want to deal with it.				false

		3407						LN		131		6		false		           6                    FACILITATOR THOMPSON:  I think -- The				false

		3408						LN		131		7		false		           7          question I have as a note is do we want to keep them				false

		3409						LN		131		8		false		           8          together or was it better and more clear to have them				false

		3410						LN		131		9		false		           9          separate?  I know it would be redundant.  But somebody				false

		3411						LN		131		10		false		          10          in the rule looking for the interim permit piece,				false

		3412						LN		131		11		false		          11          would they know to go and look in here?  Or do we keep				false

		3413						LN		131		12		false		          12          to keep them separate so it's very clear what applies				false

		3414						LN		131		13		false		          13          to who, even though they are very similar?  It's your				false

		3415						LN		131		14		false		          14          guys' choice.				false

		3416						LN		131		15		false		          15                    MS. CLOWER:  I would say keep them separate				false

		3417						LN		131		16		false		          16          so somebody can go to the title and look for interim				false

		3418						LN		131		17		false		          17          permit.  Don't you think?				false

		3419						LN		131		18		false		          18                    MR. CONCANNON:  Where is the title for				false

		3420						LN		131		19		false		          19          interim permit?				false

		3421						LN		131		20		false		          20                    FACILITATOR THOMPSON:  In 050.  And then --.				false

		3422						LN		131		21		false		          21                    MR. CONCANNON:  080, Requirements For				false

		3423						LN		131		22		false		          22          Licensure, including interim permits.				false

		3424						LN		131		23		false		          23                    FACILITATOR THOMPSON:  It doesn't say that.				false

		3425						LN		131		24		false		          24                    MR. CONCANNON:  It would.  It would, it				false

		3426						LN		131		25		false		          25          could.  In a perfect world, it would.  It could, it				false

		3427						PG		132		0		false		page 132				false

		3428						LN		132		1		false		           1          would.  You can dream.  I can dream.				false

		3429						LN		132		2		false		           2                    FACILITATOR THOMPSON:  You like less, right?				false

		3430						LN		132		3		false		           3          Less is more to you?				false

		3431						LN		132		4		false		           4                    MR. CONCANNON:  Yeah.				false

		3432						LN		132		5		false		           5                    DR. HEYE:  The RCW for PAs sticks the				false

		3433						LN		132		6		false		           6          interim permit sentence right in the middle of all the				false

		3434						LN		132		7		false		           7          requirements.  It's on 18.71.020.				false

		3435						LN		132		8		false		           8                    FACILITATOR THOMPSON:  Okay.				false

		3436						LN		132		9		false		           9                    DR. HEYE:  Which is why we just followed				false

		3437						LN		132		10		false		          10          along with that and stuck it in there, because all the				false

		3438						LN		132		11		false		          11          requirements for licensing would be all the same for				false

		3439						LN		132		12		false		          12          all those people.				false

		3440						LN		132		13		false		          13                    FACILITATOR THOMPSON:  Either way is				false

		3441						LN		132		14		false		          14          correct.  If it's not a problem and we don't have				false

		3442						LN		132		15		false		          15          issues with people coming out and saying, I don't know				false

		3443						LN		132		16		false		          16          what my requirements are as an interim permit holder				false

		3444						LN		132		17		false		          17          and I don't know where to find them, then I would say,				false

		3445						LN		132		18		false		          18          if you want to keep them together, it's totally fine.				false

		3446						LN		132		19		false		          19          There's nothing wrong with that.  It's less.  It's				false

		3447						LN		132		20		false		          20          less in your chapter.  But if as a group you feel like				false

		3448						LN		132		21		false		          21          it needs to be separate because it needs to be easy to				false

		3449						LN		132		22		false		          22          identify, then separate them.				false

		3450						LN		132		23		false		          23                    DR. MARKEGARD:  I like the osteo's separate.				false

		3451						LN		132		24		false		          24                    FACILITATOR THOMPSON:  Osteo's will be				false

		3452						LN		132		25		false		          25          separate in this.				false

		3453						PG		133		0		false		page 133				false

		3454						LN		133		1		false		           1                    DR. MARKEGARD:  It just seems more clear.				false

		3455						LN		133		2		false		           2                    MS. CLOWER:  I would go for clarity for				false

		3456						LN		133		3		false		           3          people who are not sitting here and later reading it,				false

		3457						LN		133		4		false		           4          yes.				false

		3458						LN		133		5		false		           5                    DR. MARKEGARD:  Because is there a separate				false

		3459						LN		133		6		false		           6          application paper for an interim permit?				false

		3460						LN		133		7		false		           7                    MR. CAIN:  I think they check.  They just				false

		3461						LN		133		8		false		           8          check on the application.				false

		3462						LN		133		9		false		           9                    MR. CONCANNON:  They check in a box.				false

		3463						LN		133		10		false		          10                    FACILITATOR THOMPSON:  I know what one -- I				false

		3464						LN		133		11		false		          11          have a one to one, a 50/50 vote for medical.  And I				false

		3465						LN		133		12		false		          12          think Dr. Heye is going with the combined, so I think				false

		3466						LN		133		13		false		          13          it's two to one.  You guys decide how you want to				false

		3467						LN		133		14		false		          14          decide.				false

		3468						LN		133		15		false		          15                    MR. CAIN:  So this new section, it's already				false

		3469						LN		133		16		false		          16          there.  We don't need this.				false

		3470						LN		133		17		false		          17                    FACILITATOR THOMPSON:  Yeah.  I think that				false

		3471						LN		133		18		false		          18          can go away.  We'll just double check and make sure				false

		3472						LN		133		19		false		          19          there is nothing missing, but I think that can go				false

		3473						LN		133		20		false		          20          away.				false

		3474						LN		133		21		false		          21                    DR. HEYE:  I don't mind having a section				false

		3475						LN		133		22		false		          22          entitled Interim Permits, and all you need to do is				false

		3476						LN		133		23		false		          23          put in the same application requirements apply to the				false

		3477						LN		133		24		false		          24          interim permit as it does for the other.				false

		3478						LN		133		25		false		          25                    DR. GREEN:  What is the difference?				false

		3479						PG		134		0		false		page 134				false

		3480						LN		134		1		false		           1                    DR. JOHNSON:  The difference is you have one				false

		3481						LN		134		2		false		           2          year to get your certification.  And so you could just				false

		3482						LN		134		3		false		           3          have a subsection in -- You could have one section and				false

		3483						LN		134		4		false		           4          subsection that says, For interim permit holders, you				false

		3484						LN		134		5		false		           5          have one year to complete your certification.				false

		3485						LN		134		6		false		           6                    DR. HEYE:  Yeah.  But I think what we're				false

		3486						LN		134		7		false		           7          talking about is having its own separate section.				false

		3487						LN		134		8		false		           8                    DR. JOHNSON:  I understand.				false

		3488						LN		134		9		false		           9                    DR. HEYE:  So people looking at the				false

		3489						LN		134		10		false		          10          beginning can find it easy.  I don't care.  Either				false

		3490						LN		134		11		false		          11          way, as long as it's in there.				false

		3491						LN		134		12		false		          12                    FACILITATOR THOMPSON:  Okay.  Linda.				false

		3492						LN		134		13		false		          13                    MS. DALE:  I think what we could do is				false

		3493						LN		134		14		false		          14          strike everything on the interim permit, 050, strike				false

		3494						LN		134		15		false		          15          anything after (4).  And in (3) it says, An applicant				false

		3495						LN		134		16		false		          16          applying for a physician assistant interim permit, and				false

		3496						LN		134		17		false		          17          you must submit application or whatever, you could				false

		3497						LN		134		18		false		          18          just say, MUST submit application as outlined on 080.				false

		3498						LN		134		19		false		          19          And then that way they go to 080, and then that tells				false

		3499						LN		134		20		false		          20          everything about AIDS instruction and all that kind of				false

		3500						LN		134		21		false		          21          stuff.				false

		3501						LN		134		22		false		          22                    MR. CONCANNON:  That is the solution.  That				false

		3502						LN		134		23		false		          23          is the solution.				false

		3503						LN		134		24		false		          24                    FACILITATOR THOMPSON:  I was like I think				false

		3504						LN		134		25		false		          25          we're going to have a great solution here.				false

		3505						PG		135		0		false		page 135				false

		3506						LN		135		1		false		           1                    MR. CONCANNON:  This portion has been				false

		3507						LN		135		2		false		           2          answered.  All right?				false

		3508						LN		135		3		false		           3                    FACILITATOR THOMPSON:  Yup.  Are you guys				false

		3509						LN		135		4		false		           4          okay with that?				false

		3510						LN		135		5		false		           5                    MR. CONCANNON:  That is the solution.				false

		3511						LN		135		6		false		           6          Perfect.				false

		3512						LN		135		7		false		           7                    FACILITATOR THOMPSON:  But you want to keep				false

		3513						LN		135		8		false		           8          yours separate.				false

		3514						LN		135		9		false		           9                    MS. MARKEGARD:  I agree with that.				false

		3515						LN		135		10		false		          10                    FACILITATOR THOMPSON:  Okay.				false

		3516						LN		135		11		false		          11                    MR. CONCANNON:  The one before that that has				false

		3517						LN		135		12		false		          12          a question mark, you're talking about just deleting				false

		3518						LN		135		13		false		          13          the whole thing?				false

		3519						LN		135		14		false		          14                    MS. DALE:  Out, yes.  Take that out.				false

		3520						LN		135		15		false		          15                    FACILITATOR THOMPSON:  Okay.  So both osteo				false

		3521						LN		135		16		false		          16          and medical are going to do the same thing.  We're				false

		3522						LN		135		17		false		          17          going to just add a little sentence that leads them to				false

		3523						LN		135		18		false		          18          the permit application and keep the permit application				false

		3524						LN		135		19		false		          19          piece there.  We are moving on.				false

		3525						LN		135		20		false		          20                    MS. CARTER:  And are we going to say				false

		3526						LN		135		21		false		          21          something about the one year?				false

		3527						LN		135		22		false		          22                    FACILITATOR THOMPSON:  Yes.				false

		3528						LN		135		23		false		          23                    MS. DALE:  Number (2) is already there about				false

		3529						LN		135		24		false		          24          the one year.				false

		3530						LN		135		25		false		          25                    FACILITATOR THOMPSON:  I believe that in my				false

		3531						PG		136		0		false		page 136				false

		3532						LN		136		1		false		           1          notes, and I could be totally off, but in my notes the				false

		3533						LN		136		2		false		           2          next piece that we said that we would come back and				false

		3534						LN		136		3		false		           3          bring you guys language is in the new Section 082.				false

		3535						LN		136		4		false		           4          And yes, that's skipping some sections, but I think				false

		3536						LN		136		5		false		           5          082 was the next one that we had an assignment on.				false

		3537						LN		136		6		false		           6          And it's just a little -- and that was that language				false

		3538						LN		136		7		false		           7          that --				false

		3539						LN		136		8		false		           8                    MR. CONCANNON:  Yeah, 082 is a brand new				false

		3540						LN		136		9		false		           9          section.				false

		3541						LN		136		10		false		          10                    MS. CARTER:  So this was sort of the				false

		3542						LN		136		11		false		          11          cooperation between the osteopathic board and the				false

		3543						LN		136		12		false		          12          medical commission to sort of speed up or have an				false

		3544						LN		136		13		false		          13          abbreviated application process, so that if you are				false

		3545						LN		136		14		false		          14          already licensed under the medical commission you can				false

		3546						LN		136		15		false		          15          get your license faster under the osteopathic.				false

		3547						LN		136		16		false		          16                    MR. CONCANNON:  Strangely enough, 082 is new				false

		3548						LN		136		17		false		          17          and it's creative and it's right.				false

		3549						LN		136		18		false		          18                    FACILITATOR THOMPSON:  Yeah.				false

		3550						LN		136		19		false		          19                    MR. CONCANNON:  It's right, right?  Is 082				false

		3551						LN		136		20		false		          20          right?				false

		3552						LN		136		21		false		          21                    DR. JOHNSON:  No.				false

		3553						LN		136		22		false		          22                    FACILITATOR THOMPSON:  Oh, come on.				false

		3554						LN		136		23		false		          23                    DR. JOHNSON:  Well, wait a minute.				false

		3555						LN		136		24		false		          24                    MR. CONCANNON:  O82.				false

		3556						LN		136		25		false		          25                    DR. JOHNSON:  What does (1) read?  So this				false

		3557						PG		137		0		false		page 137				false

		3558						LN		137		1		false		           1          is an osteopathic PA.				false

		3559						LN		137		2		false		           2                    MR. CONCANNON:  Who wants to become an				false

		3560						LN		137		3		false		           3          allopath.				false

		3561						LN		137		4		false		           4                    DR. JOHNSON:  Okay.  What does (1) say?				false

		3562						LN		137		5		false		           5          Verification of an unrestricted license as issued by				false

		3563						LN		137		6		false		           6          the MQAC.  We didn't issue it.  The board does.				false

		3564						LN		137		7		false		           7                    MS. DALE:  Yeah, that's the typo that I saw				false

		3565						LN		137		8		false		           8          too.				false

		3566						LN		137		9		false		           9                    FACILITATOR THOMPSON:  Oh, okay.				false

		3567						LN		137		10		false		          10                    MS. DALE:  So it needs to say issued by the				false

		3568						LN		137		11		false		          11          osteopathic board, or Board of Osteopath.				false

		3569						LN		137		12		false		          12                    FACILITATOR THOMPSON:  We got the idea.  The				false

		3570						LN		137		13		false		          13          concept was there.				false

		3571						LN		137		14		false		          14                    MR. CAIN:  It was a cut and paste thing.				false

		3572						LN		137		15		false		          15                    MR. CONCANNON:  It was a glitch.				false

		3573						LN		137		16		false		          16                    FACILITATOR THOMPSON:  So good catch.				false

		3574						LN		137		17		false		          17                    DR. MARKEGARD:  And then on the osteopath,				false

		3575						LN		137		18		false		          18          it does say that, just to make sure.  On then on				false

		3576						LN		137		19		false		          19          number (1), verification of an active, unrestricted				false

		3577						LN		137		20		false		          20          license as an osteopathic physician assistant issued				false

		3578						LN		137		21		false		          21          by the Washington State Medical Commission.  So it's				false

		3579						LN		137		22		false		          22          not osteopath physician assistant issued.  It should				false

		3580						LN		137		23		false		          23          be allopathic.				false

		3581						LN		137		24		false		          24                    DR. GREEN:  It should the other way around.				false

		3582						LN		137		25		false		          25                    FACILITATOR THOMPSON:  So are we good with				false

		3583						PG		138		0		false		page 138				false

		3584						LN		138		1		false		           1          that one too?				false

		3585						LN		138		2		false		           2                    DR. GREEN:  Yes.				false

		3586						LN		138		3		false		           3                    FACILITATOR THOMPSON:  So my notes show that				false

		3587						LN		138		4		false		           4          that was all the new stuff that we came back.  So we				false

		3588						LN		138		5		false		           5          have -- We kind of have two options, right?				false

		3589						LN		138		6		false		           6               So one of the options is, on our agenda we said				false

		3590						LN		138		7		false		           7          that we were going to revise and work on the				false

		3591						LN		138		8		false		           8          delegation agreement forms, and this is the time to				false

		3592						LN		138		9		false		           9          talk about those.  But if there's something -- And				false

		3593						LN		138		10		false		          10          we'll go back and look at the language and see if we				false

		3594						LN		138		11		false		          11          can identify some sections that were like totally and				false

		3595						LN		138		12		false		          12          completely done with and maybe you guys are ready to				false

		3596						LN		138		13		false		          13          take to your board or commission.				false

		3597						LN		138		14		false		          14               But if you want to talk about some of these				false

		3598						LN		138		15		false		          15          sections again, if you have additional thoughts, we				false

		3599						LN		138		16		false		          16          can ramble through those sections to talk about that.				false

		3600						LN		138		17		false		          17          That's acceptable.  You guys decide.				false

		3601						LN		138		18		false		          18                    MS. DALE:  My only concern is that on the				false

		3602						LN		138		19		false		          19          Remote Site - Utilization, which is 120, that the way				false

		3603						LN		138		20		false		          20          this wording is I feel does not really reflect what				false

		3604						LN		138		21		false		          21          the statute now says.  Because it says, "The				false

		3605						LN		138		22		false		          22          commission will consider each request on an individual				false

		3606						LN		138		23		false		          23          basis," but, let's see, just prior -- I'm looking at				false

		3607						LN		138		24		false		          24          (c), (2)(c).  "Physician demonstrates that adequate				false

		3608						LN		138		25		false		          25          supervision is being maintained by an alternate				false

		3609						PG		139		0		false		page 139				false

		3610						LN		139		1		false		           1          method."  And, you know, I don't know if we need to				false

		3611						LN		139		2		false		           2          use the word:  Such as telecommunication to more				false

		3612						LN		139		3		false		           3          closely reflect the statute.  That's the only concern				false

		3613						LN		139		4		false		           4          because --				false

		3614						LN		139		5		false		           5                    FACILITATOR THOMPSON:  Where are you?				false

		3615						LN		139		6		false		           6                    MS. DALE:  So 120, Remote site.  So under				false

		3616						LN		139		7		false		           7          (2)(c), "The responsible supervising physician spends				false

		3617						LN		139		8		false		           8          at least ten percent" blah, blah, blah.  But if you				false

		3618						LN		139		9		false		           9          look second to the last line, "the supervising				false

		3619						LN		139		10		false		          10          physician demonstrates that adequate supervision is				false

		3620						LN		139		11		false		          11          being maintained by an alternate method."  And the				false

		3621						LN		139		12		false		          12          statute really says that it authorizes				false

		3622						LN		139		13		false		          13          telecommunication be used in lieu of that ten percent				false

		3623						LN		139		14		false		          14          time, so do we need this rule to more closely reflect				false

		3624						LN		139		15		false		          15          what was in statute?				false

		3625						LN		139		16		false		          16                    FACILITATOR THOMPSON:  So that's existing				false

		3626						LN		139		17		false		          17          language, and you're saying that potentially is				false

		3627						LN		139		18		false		          18          incorrect.				false

		3628						LN		139		19		false		          19                    MS. DALE:  Well, I'm just asking, should it				false

		3629						LN		139		20		false		          20          be more reflective of the statute language?				false

		3630						LN		139		21		false		          21                    MS. CARTER:  So this is -- I don't think				false

		3631						LN		139		22		false		          22          we -- I'm not looking at the track changes.				false

		3632						LN		139		23		false		          23                    FACILITATOR THOMPSON:  Yeah, I think it's				false

		3633						LN		139		24		false		          24          existing.				false

		3634						LN		139		25		false		          25                    MS. CARTER:  Well, it's something that we				false

		3635						PG		140		0		false		page 140				false

		3636						LN		140		1		false		           1          can certainly revisit because of the changes in the				false

		3637						LN		140		2		false		           2          statute.				false

		3638						LN		140		3		false		           3                    DR. HEYE:  The RCW had "such as				false

		3639						LN		140		4		false		           4          telecommunication" after it.				false

		3640						LN		140		5		false		           5                    MR. CAIN:  Yeah.  So should we add that?				false

		3641						LN		140		6		false		           6                    DR. HEYE:  Such as.				false

		3642						LN		140		7		false		           7                    FACILITATOR THOMPSON:  Oh.  Would you like				false

		3643						LN		140		8		false		           8          to have it in there as including, but not limited to?				false

		3644						LN		140		9		false		           9                    MS. DALE:  Well, again, if a potential				false

		3645						LN		140		10		false		          10          employer is looking at this, then that perhaps would				false

		3646						LN		140		11		false		          11          indicate the alternate method that would be				false

		3647						LN		140		12		false		          12          acceptable.  Because then the commission will consider				false

		3648						LN		140		13		false		          13          each request on an individual basis.  Then they -- you				false

		3649						LN		140		14		false		          14          know, it might set them -- might put them off of doing				false

		3650						LN		140		15		false		          15          that.  So I'm just asking.				false

		3651						LN		140		16		false		          16                    FACILITATOR THOMPSON:  But we don't want to				false

		3652						LN		140		17		false		          17          limit it to just that.				false

		3653						LN		140		18		false		          18                    MS. DALE:  But you have to say "such as,"				false

		3654						LN		140		19		false		          19          which is what the statute reads.				false

		3655						LN		140		20		false		          20                    FACILITATOR THOMPSON:  I would say "such				false

		3656						LN		140		21		false		          21          as."  I would say "including, but not limited to,"				false

		3657						LN		140		22		false		          22          right?				false

		3658						LN		140		23		false		          23                    DR. MARKEGARD:  I don't think osteo has that				false

		3659						LN		140		24		false		          24          language.				false

		3660						LN		140		25		false		          25                    MS. DALE:  That was passed in the statute				false

		3661						PG		141		0		false		page 141				false

		3662						LN		141		1		false		           1          before.				false

		3663						LN		141		2		false		           2                    MR. CAIN:  Yeah, it says "such as" in the				false

		3664						LN		141		3		false		           3          statute.				false

		3665						LN		141		4		false		           4                    MS. DALE:  I mean, the osteo should have it				false

		3666						LN		141		5		false		           5          because that was included in the statute changes.				false

		3667						LN		141		6		false		           6                    MR. CAIN:  And that is the Remote Site -				false

		3668						LN		141		7		false		           7          Utilization.				false

		3669						LN		141		8		false		           8                    MR. CONCANNON:  Well, most off 918-120 is				false

		3670						LN		141		9		false		           9          the statute.  And the question is why is there a				false

		3671						LN		141		10		false		          10          918-120 that repeats word for word, sentence for				false

		3672						LN		141		11		false		          11          sentence, what the statute says, as a question of				false

		3673						LN		141		12		false		          12          rulemaking, Ms. Heather?				false

		3674						LN		141		13		false		          13                    MS. CARTER:  I think it's in there just to				false

		3675						LN		141		14		false		          14          be -- really it does mirror the statute, and you could				false

		3676						LN		141		15		false		          15          say you don't need it if you want to just rely on the				false

		3677						LN		141		16		false		          16          statute.  I think it's probably helpful for people,				false

		3678						LN		141		17		false		          17          PAs, going to one source document, to have all the				false

		3679						LN		141		18		false		          18          information in one place, but that's, you know, a				false

		3680						LN		141		19		false		          19          preference.  It's not a legal requirement.				false

		3681						LN		141		20		false		          20                    FACILITATOR THOMPSON:  Your other option				false

		3682						LN		141		21		false		          21          would be to keep the section, but just have a little				false

		3683						LN		141		22		false		          22          sentence that says, you know, must comply with RCW				false

		3684						LN		141		23		false		          23          blah, blah, blah.  You're not repeating what's in the				false

		3685						LN		141		24		false		          24          statute.  Every time the statute doesn't change.  But,				false

		3686						LN		141		25		false		          25          like Heather says, they have to go to a different				false

		3687						PG		142		0		false		page 142				false

		3688						LN		142		1		false		           1          source.				false

		3689						LN		142		2		false		           2               So that's something you all have to weigh the				false

		3690						LN		142		3		false		           3          pros and cons of and decide.  Because you're right,				false

		3691						LN		142		4		false		           4          every time the statute changes, you have to go and				false

		3692						LN		142		5		false		           5          update your rule.  I don't think that's a bad thing				false

		3693						LN		142		6		false		           6          because it gets you to looking at your rule and making				false

		3694						LN		142		7		false		           7          sure that it's up to date, but it is up to you.				false

		3695						LN		142		8		false		           8                    MR. CAIN:  It is there in osteo?				false

		3696						LN		142		9		false		           9                    DR. MARKEGARD:  Uh-huh.				false

		3697						LN		142		10		false		          10                    MR. CAIN:  So I don't know if we want that				false

		3698						LN		142		11		false		          11          or not.				false

		3699						LN		142		12		false		          12                    DR. MARKEGARD:  I just didn't know if we had				false

		3700						LN		142		13		false		          13          to say that in there.  I think alternate method				false

		3701						LN		142		14		false		          14          seems --				false

		3702						LN		142		15		false		          15                    MR. CAIN:  Because it's the same language in				false

		3703						LN		142		16		false		          16          the statute, but the statute now says that				false

		3704						LN		142		17		false		          17          telecommunication piece.  So I don't know that one way				false

		3705						LN		142		18		false		          18          or the other.  This is what the statute says.				false

		3706						LN		142		19		false		          19                    FACILITATOR THOMPSON:  It's up to you all as				false

		3707						LN		142		20		false		          20          a recommendation to your peeps.				false

		3708						LN		142		21		false		          21                    DR. HEYE:  If you're going to quote from the				false

		3709						LN		142		22		false		          22          statute, I would rather keep the words in rather than				false

		3710						LN		142		23		false		          23          dropping out words because I think the statute is --				false

		3711						LN		142		24		false		          24                    DR. GREEN:  Is easily confusing.				false

		3712						LN		142		25		false		          25                    DR. HEYE:  It is what it is.				false

		3713						PG		143		0		false		page 143				false

		3714						LN		143		1		false		           1                    FACILITATOR THOMPSON:  And if you want it to				false

		3715						LN		143		2		false		           2          be identical and say "such as," that's not				false

		3716						LN		143		3		false		           3          unacceptable.  That's fine.  I think it's unclear to				false

		3717						LN		143		4		false		           4          say it that way.  It's just a different writing style.				false

		3718						LN		143		5		false		           5               Typically the department in our -- we say				false

		3719						LN		143		6		false		           6          including, but not limited to.  But whoever drafted				false

		3720						LN		143		7		false		           7          this bill, they just used a different writing style,				false

		3721						LN		143		8		false		           8          and it's fine.				false

		3722						LN		143		9		false		           9                    MS. CLOWER:  I like that, included, but not				false

		3723						LN		143		10		false		          10          limited to, because it makes people think okay, so				false

		3724						LN		143		11		false		          11          there are other ways.  And something else that will				false

		3725						LN		143		12		false		          12          come up with new technology that we don't know about				false

		3726						LN		143		13		false		          13          will be included there.				false

		3727						LN		143		14		false		          14                    FACILITATOR THOMPSON:  Okay.  So the million				false

		3728						LN		143		15		false		          15          dollar question on the table is do we keep this				false

		3729						LN		143		16		false		          16          section, (1), do we keep this section with a repeat of				false

		3730						LN		143		17		false		          17          the statute language, or do we keep this section and				false

		3731						LN		143		18		false		          18          just reference the RCW and not have all the language				false

		3732						LN		143		19		false		          19          in there?  Your choice.				false

		3733						LN		143		20		false		          20                    DR. MARKEGARD:  I think actually the				false

		3734						LN		143		21		false		          21          language is fine.				false

		3735						LN		143		22		false		          22                    FACILITATOR THOMPSON:  You like the				false

		3736						LN		143		23		false		          23          language.				false

		3737						LN		143		24		false		          24                    DR. MARKEGARD:  And I'm not usually into				false

		3738						LN		143		25		false		          25          more words, but I think this is good, especially since				false

		3739						PG		144		0		false		page 144				false

		3740						LN		144		1		false		           1          the remote site - utilization is such a big deal.  So				false

		3741						LN		144		2		false		           2          I think we need to reiterate that when possible.				false

		3742						LN		144		3		false		           3                    FACILITATOR THOMPSON:  So osteo is going to				false

		3743						LN		144		4		false		           4          keep the language.  Medical?				false

		3744						LN		144		5		false		           5                    DR. GREEN:  I vote for that.				false

		3745						LN		144		6		false		           6                    FACILITATOR THOMPSON:  Not that you have to				false

		3746						LN		144		7		false		           7          vote.				false

		3747						LN		144		8		false		           8                    DR. GREEN:  But I'm in favor of it, what she				false

		3748						LN		144		9		false		           9          just said.				false

		3749						LN		144		10		false		          10                    FACILITATOR THOMPSON:  Okay.				false

		3750						LN		144		11		false		          11                    DR. JOHNSON:  I think it's critical that				false

		3751						LN		144		12		false		          12          it's very legible.				false

		3752						LN		144		13		false		          13                    FACILITATOR THOMPSON:  Okay.  So is there				false

		3753						LN		144		14		false		          14          anything else that you guys want to go back and look				false

		3754						LN		144		15		false		          15          at?  Yes, Dr. Green?				false

		3755						LN		144		16		false		          16                    DR. GREEN:  Under delegation agreements,				false

		3756						LN		144		17		false		          17          Section 055, number (2), it talks about providing				false

		3757						LN		144		18		false		          18          services that they are competent to perform based on				false

		3758						LN		144		19		false		          19          their education, blah, blah, blah, and then it				false

		3759						LN		144		20		false		          20          switches over and starts talking about procedures.				false

		3760						LN		144		21		false		          21          And my suggestion would be to change the word				false

		3761						LN		144		22		false		          22          "procedures" in the last sentence to "services,"				false

		3762						LN		144		23		false		          23          because there are things they do that are not				false

		3763						LN		144		24		false		          24          procedures, and I think that is intended to apply to				false

		3764						LN		144		25		false		          25          everything they do, not just procedures.				false

		3765						PG		145		0		false		page 145				false

		3766						LN		145		1		false		           1                    MR. CONCANNON:  You're in delegation				false

		3767						LN		145		2		false		           2          agreements, Dr. Green?				false

		3768						LN		145		3		false		           3                    DR. GREEN:  Yes.				false

		3769						LN		145		4		false		           4                    MR. CONCANNON:  Because we haven't discussed				false

		3770						LN		145		5		false		           5          any of that yet.				false

		3771						LN		145		6		false		           6                    DR. GREEN:  Are we going back to that?				false

		3772						LN		145		7		false		           7                    DR. HEYE:  This is in 055.				false

		3773						LN		145		8		false		           8                    MR. CONCANNON:  Isn't that delegation				false

		3774						LN		145		9		false		           9          agreements?				false

		3775						LN		145		10		false		          10                    DR. HEYE:  Yeah, but there's a delegation				false

		3776						LN		145		11		false		          11          agreement page.				false

		3777						LN		145		12		false		          12                    DR. GREEN:  We're talking -- We're going to				false

		3778						LN		145		13		false		          13          discuss the form, not this section.  If you're going				false

		3779						LN		145		14		false		          14          to go back to it, I'm sorry, I didn't know that.				false

		3780						LN		145		15		false		          15                    FACILITATOR THOMPSON:  No, no, you're fine.				false

		3781						LN		145		16		false		          16                    MR. CONCANNON:  Oh, hold it.  The section				false

		3782						LN		145		17		false		          17          itself hasn't been discussed yet either, has it?				false

		3783						LN		145		18		false		          18                    DR. GREEN:  Just try to keep up.				false

		3784						LN		145		19		false		          19                    MR. CONCANNON:  Today?				false

		3785						LN		145		20		false		          20                    FACILITATOR THOMPSON:  Not today.				false

		3786						LN		145		21		false		          21                    MR. CONCANNON:  I haven't even started				false

		3787						LN		145		22		false		          22          dealing with the delegation agreements.  I mean, I				false

		3788						LN		145		23		false		          23          gave you all sorts of comments about delegation				false

		3789						LN		145		24		false		          24          agreements before.				false

		3790						LN		145		25		false		          25                    FACILITATOR THOMPSON:  Yes.				false

		3791						PG		146		0		false		page 146				false

		3792						LN		146		1		false		           1                    MR. CONCANNON:  Which you have continued to				false

		3793						LN		146		2		false		           2          ignore.				false

		3794						LN		146		3		false		           3                    FACILITATOR THOMPSON:  No, we are not				false

		3795						LN		146		4		false		           4          ignoring.				false

		3796						LN		146		5		false		           5                    MR. CONCANNON:  So if we're ready to get				false

		3797						LN		146		6		false		           6          into that, we might as well just --.				false

		3798						LN		146		7		false		           7                    FACILITATOR THOMPSON:  Okay.  And then the				false

		3799						LN		146		8		false		           8          question on the table would be do you want to discuss				false

		3800						LN		146		9		false		           9          the rule language or do you want to discuss the forms,				false

		3801						LN		146		10		false		          10          and then based on the forms, then they could lead to				false

		3802						LN		146		11		false		          11          modify the rule language so that we are in sync.				false

		3803						LN		146		12		false		          12                    MR. CONCANNON:  What would you like to do?				false

		3804						LN		146		13		false		          13                    DR. VANDERGRIFT:  This is John Vandergrift				false

		3805						LN		146		14		false		          14          from Group Health.  We have a question also in this				false

		3806						LN		146		15		false		          15          same action in paragraph (6) where it describes if				false

		3807						LN		146		16		false		          16          there's a significant change, and it seems like the				false

		3808						LN		146		17		false		          17          term significant change is a bit vague.  And actually				false

		3809						LN		146		18		false		          18          we spoke with our counsel for Group Health, and we				false

		3810						LN		146		19		false		          19          were wondering if there can be some clarification of				false

		3811						LN		146		20		false		          20          that or like what construes a significant change that				false

		3812						LN		146		21		false		          21          should be sent to the board.				false

		3813						LN		146		22		false		          22               Like, for example, what it could be construed to.				false

		3814						LN		146		23		false		          23          We have changes in membership of our medical group.				false

		3815						LN		146		24		false		          24          Is that something that would make a needed change for				false

		3816						LN		146		25		false		          25          change of discipline for a PA?  Really some of				false

		3817						PG		147		0		false		page 147				false

		3818						LN		147		1		false		           1          guidance with that is something that would be helpful				false

		3819						LN		147		2		false		           2          to us.				false

		3820						LN		147		3		false		           3                    FACILITATOR THOMPSON:  Okay.  And the				false

		3821						LN		147		4		false		           4          question would be, going on that, do you want to put				false

		3822						LN		147		5		false		           5          those significant changes -- And I understand what				false

		3823						LN		147		6		false		           6          you're saying.  But do you want those in rule, where				false

		3824						LN		147		7		false		           7          you have to, or do you want guidance where you could				false

		3825						LN		147		8		false		           8          do it in policy.				false

		3826						LN		147		9		false		           9                    DR. VANDERGRIFT:  I think it would help us				false

		3827						LN		147		10		false		          10          really as much as anything just to have some guidance				false

		3828						LN		147		11		false		          11          so that we know the mindset of the board, for what the				false

		3829						LN		147		12		false		          12          significant change and what something that's not so				false

		3830						LN		147		13		false		          13          significant is really you would not be expecting us to				false

		3831						LN		147		14		false		          14          report to you.				false

		3832						LN		147		15		false		          15                    DR. JOHNSON:  So John, this is Mark Johnson,				false

		3833						LN		147		16		false		          16          and I came up with a thought about the same thing.				false

		3834						LN		147		17		false		          17               So as health care is evolving and changing,				false

		3835						LN		147		18		false		          18          urgent care offices are being opened up at different				false

		3836						LN		147		19		false		          19          sites, does each new site have to be then notified by				false

		3837						LN		147		20		false		          20          address to the commission where a PA might be sent to				false

		3838						LN		147		21		false		          21          because there's a staffing issue?				false

		3839						LN		147		22		false		          22               Or as institutions integrate together and,				false

		3840						LN		147		23		false		          23          instead of two separate institutions, become one				false

		3841						LN		147		24		false		          24          institution or have an umbrella institution, how much				false

		3842						LN		147		25		false		          25          of that needs to -- for each PA and each delegation				false

		3843						PG		148		0		false		page 148				false

		3844						LN		148		1		false		           1          agreement, how much do we expect to be notified?				false

		3845						LN		148		2		false		           2               And certainly broad big changes might be				false

		3846						LN		148		3		false		           3          important.  I'm not sure if Group Health or Zoom or				false

		3847						LN		148		4		false		           4          Virginia Mason opens up another urgent care office				false

		3848						LN		148		5		false		           5          someplace, that the commission really cares, as long				false

		3849						LN		148		6		false		           6          as they're licensed under that entity.  I don't know				false

		3850						LN		148		7		false		           7          what George thinks about it.				false

		3851						LN		148		8		false		           8               But how much -- how many times -- or you add --				false

		3852						LN		148		9		false		           9          Anyway, that's the thought I've been kicking around,				false

		3853						LN		148		10		false		          10          is how much do we expect them to report back to us				false

		3854						LN		148		11		false		          11          every time there's some change.				false

		3855						LN		148		12		false		          12                    DR. MARKEGARD:  Yeah, you're right.  And I				false

		3856						LN		148		13		false		          13          don't think it's necessary to report all those changes				false

		3857						LN		148		14		false		          14          because I'm not sure we really care.  But if you list				false

		3858						LN		148		15		false		          15          the group as the second, as your alternate, then it's				false

		3859						LN		148		16		false		          16          that group, whether that group is now 20 physicians				false

		3860						LN		148		17		false		          17          and it was ten or now there's ten sites instead of				false

		3861						LN		148		18		false		          18          eight, it's still in that group.  So I don't think				false

		3862						LN		148		19		false		          19          it's necessary to report that change.				false

		3863						LN		148		20		false		          20                    DR. HEYE:  I agree.				false

		3864						LN		148		21		false		          21                    MS. CARTER:  What if it's cross specialty?				false

		3865						LN		148		22		false		          22                    DR. HEYE:  I think if there's a significant				false

		3866						LN		148		23		false		          23          change in the PA's practice, and I think that's a good				false

		3867						LN		148		24		false		          24          example.  For example, if the PA goes from working in				false

		3868						LN		148		25		false		          25          a primary care clinic to an ER, I think that's a				false

		3869						PG		149		0		false		page 149				false

		3870						LN		149		1		false		           1          significant change.  Or goes to work in general				false

		3871						LN		149		2		false		           2          surgery or orthopedics, that's a big change for the				false

		3872						LN		149		3		false		           3          PA.  It ought to be in the file that we are at least				false

		3873						LN		149		4		false		           4          told about it.				false

		3874						LN		149		5		false		           5                    FACILITATOR THOMPSON:  Or would it be like				false

		3875						LN		149		6		false		           6          if the clinic is no longer doing a service or not				false

		3876						LN		149		7		false		           7          providing a service, and it's a major service, we're				false

		3877						LN		149		8		false		           8          no longer doing -- Is that something?				false

		3878						LN		149		9		false		           9                    DR. HEYE:  (Shaking head negatively).				false

		3879						LN		149		10		false		          10                    FACILITATOR THOMPSON:  No, okay.				false

		3880						LN		149		11		false		          11                    MS. DALE:  This is actually dealing with the				false

		3881						LN		149		12		false		          12          delegation agreement.  And like Dr. Heye said, if we				false

		3882						LN		149		13		false		          13          just put in there any significant changes in PA				false

		3883						LN		149		14		false		          14          practice, then that might -- then that takes away all				false

		3884						LN		149		15		false		          15          of your questions about, well, this group or that				false

		3885						LN		149		16		false		          16          group.  We're talking about the practice of the PA.				false

		3886						LN		149		17		false		          17          Or would that be reflective of what you wanted?				false

		3887						LN		149		18		false		          18                    DR. GREEN:  Scope of practice maybe.				false

		3888						LN		149		19		false		          19                    DR. VANDERGRIFT:  I think that would give us				false

		3889						LN		149		20		false		          20          the kind of clarification that we're looking for.  So				false

		3890						LN		149		21		false		          21          that's helpful.				false

		3891						LN		149		22		false		          22                    MR. CONCANNON:  What, notify in writing of				false

		3892						LN		149		23		false		          23          any significance changes in the scope of practice of				false

		3893						LN		149		24		false		          24          the PA under the delegation agreement?				false

		3894						LN		149		25		false		          25                    MS. DALE:  Or just like he has delegation				false

		3895						PG		150		0		false		page 150				false

		3896						LN		150		1		false		           1          agreement, to notify significant changes in the				false

		3897						LN		150		2		false		           2          physician assistant scope of practice.				false

		3898						LN		150		3		false		           3                    MR. CONCANNON:  Yeah, because that is really				false

		3899						LN		150		4		false		           4          what you're interested in.				false

		3900						LN		150		5		false		           5                    MS. DALE:  I think so.				false

		3901						LN		150		6		false		           6                    MR. CONCANNON:  As opposed to the internal				false

		3902						LN		150		7		false		           7          workings of Group Health.				false

		3903						LN		150		8		false		           8                    DR. MARKEGARD:  If there's a significant				false

		3904						LN		150		9		false		           9          change in scope of practice, you are doing primary				false

		3905						LN		150		10		false		          10          care family practice and then you go to do OB or				false

		3906						LN		150		11		false		          11          surgery, wouldn't you then have a difference -- a new				false

		3907						LN		150		12		false		          12          primary sponsored physician, so you're going to change				false

		3908						LN		150		13		false		          13          the delegation agreement anyway?				false

		3909						LN		150		14		false		          14                    MS. DALE:  Right, you would.  But say where				false

		3910						LN		150		15		false		          15          you're working urgent care and your supervising				false

		3911						LN		150		16		false		          16          physician is already an ER doc, but you're working				false

		3912						LN		150		17		false		          17          urgent care hallway, and then they decide you need to				false

		3913						LN		150		18		false		          18          go over to the emergent care hallway, then that would				false

		3914						LN		150		19		false		          19          be maybe a scope of practice change.				false

		3915						LN		150		20		false		          20                    DR. MARKEGARD:  But if you have the same				false

		3916						LN		150		21		false		          21          primary sponsoring physician and you've still been				false

		3917						LN		150		22		false		          22          working under the scope of that doctor --				false

		3918						LN		150		23		false		          23                    MS. DALE:  That's true.				false

		3919						LN		150		24		false		          24                    DR. MARKEGARD:  -- then it shouldn't need it				false

		3920						LN		150		25		false		          25          to be changed.				false

		3921						PG		151		0		false		page 151				false

		3922						LN		151		1		false		           1                    FACILITATOR THOMPSON:  We have a comment.				false

		3923						LN		151		2		false		           2                    MS. THOMPSON:  I'm Jamera Thompson.  I can				false

		3924						LN		151		3		false		           3          come up with an example in our own practice where we				false

		3925						LN		151		4		false		           4          have a PA who spends a lot of time in surgery, but				false

		3926						LN		151		5		false		           5          there is an ENT who sometimes needs a surgical assist.				false

		3927						LN		151		6		false		           6          And under the current, the way they are interpreting				false

		3928						LN		151		7		false		           7          it is, because they got permission from the overseeing				false

		3929						LN		151		8		false		           8          primary, it is okay to allow their PA to assist the				false

		3930						LN		151		9		false		           9          ENT.  We're an OB/GYN group.  Is it okay?				false

		3931						LN		151		10		false		          10               As a PA, I felt uncomfortable with that because				false

		3932						LN		151		11		false		          11          that's not how I interpret it.  I think there should				false

		3933						LN		151		12		false		          12          be a separate or maybe two primaries in different				false

		3934						LN		151		13		false		          13          fields where 80 percent of your time you're in this				false

		3935						LN		151		14		false		          14          field and 20 percent of your time you're in this				false

		3936						LN		151		15		false		          15          field, and when you're over here this guy is				false

		3937						LN		151		16		false		          16          overseeing you and when you're over here this person				false

		3938						LN		151		17		false		          17          is overseeing you.				false

		3939						LN		151		18		false		          18               I think in a -- Because it can happen.  It's in				false

		3940						LN		151		19		false		          19          our scope of PAs to be able to do that.  And I think				false

		3941						LN		151		20		false		          20          big organizations like to be able to move their PAs				false

		3942						LN		151		21		false		          21          around, but I always feel uncomfortable that I'm going				false

		3943						LN		151		22		false		          22          to get moved somewhere that I'm legally not really				false

		3944						LN		151		23		false		          23          covered.				false

		3945						LN		151		24		false		          24                    DR. GREEN:  That's number (5) currently in				false

		3946						LN		151		25		false		          25          the proposed language.				false

		3947						PG		152		0		false		page 152				false

		3948						LN		152		1		false		           1                    MS. THOMPSON:  Okay.				false

		3949						LN		152		2		false		           2                    DR. VANDERGRIFT:  Agreed.  That's actually				false

		3950						LN		152		3		false		           3          how we operate at Group Health, is that if we have a				false

		3951						LN		152		4		false		           4          PA who's providing services in more than one medical				false

		3952						LN		152		5		false		           5          discipline, that PA is required, for us at least, is				false

		3953						LN		152		6		false		           6          required to have a sponsor in each of those				false

		3954						LN		152		7		false		           7          disciplines in which that PA practices.				false

		3955						LN		152		8		false		           8                    MR. CONCANNON:  All right.  So we're in the				false

		3956						LN		152		9		false		           9          wording now of 055?  Is that what we're talking about,				false

		3957						LN		152		10		false		          10          in general?				false

		3958						LN		152		11		false		          11                    FACILITATOR THOMPSON:  As long as everyone				false

		3959						LN		152		12		false		          12          agrees with that, that's where we can start.  It's up				false

		3960						LN		152		13		false		          13          to you.				false

		3961						LN		152		14		false		          14                    MR. CONCANNON:  8-055, number (2), second				false

		3962						LN		152		15		false		          15          line, "and which are consistent with," I assume that				false

		3963						LN		152		16		false		          16          probably should say "the delegation agreement," as				false

		3964						LN		152		17		false		          17          opposed to "this delegation agreement."  With the				false

		3965						LN		152		18		false		          18          delegation agreement.				false

		3966						LN		152		19		false		          19               In number (4), "The delegation agreement, at a				false

		3967						LN		152		20		false		          20          minimum, shall specify," is that good wording, (c),				false

		3968						LN		152		21		false		          21          "An accounting of the supervision process for the				false

		3969						LN		152		22		false		          22          practice"?  What does that mean?				false

		3970						LN		152		23		false		          23                    DR. HEYE:  Why don't we say detailed				false

		3971						LN		152		24		false		          24          description.				false

		3972						LN		152		25		false		          25                    MR. CONCANNON:  Detailed description of the				false

		3973						PG		153		0		false		page 153				false

		3974						LN		153		1		false		           1          supervision.				false

		3975						LN		153		2		false		           2                    DR. HEYE:  I never liked that word.				false

		3976						LN		153		3		false		           3                    MR. CONCANNON:  I feel like we should be				false

		3977						LN		153		4		false		           4          adding up numbers or something.  Detailed description				false

		3978						LN		153		5		false		           5          of the supervision process.				false

		3979						LN		153		6		false		           6                    DR. HEYE:  Or you can just say description.				false

		3980						LN		153		7		false		           7                    MS. DALE:  Yeah.  How detailed is detail?				false

		3981						LN		153		8		false		           8          So just say description.				false

		3982						LN		153		9		false		           9                    DR. HEYE:  Well, the biggest problem with				false

		3983						LN		153		10		false		          10          that section is the description is too vague.  But				false

		3984						LN		153		11		false		          11          that's okay, it doesn't matter.				false

		3985						LN		153		12		false		          12                    MR. CONCANNON:  But your form is going to				false

		3986						LN		153		13		false		          13          pick up what you want from them, right?				false

		3987						LN		153		14		false		          14                    DR. HEYE:  Hopefully.				false

		3988						LN		153		15		false		          15                    MS. DALE:  Yeah.				false

		3989						LN		153		16		false		          16                    MR. CONCANNON:  Once we get to that.				false

		3990						LN		153		17		false		          17               (D), "The location of the practice including				false

		3991						LN		153		18		false		          18          remote sites and the amount of time spent by the				false

		3992						LN		153		19		false		          19          physician assistant" and sponsoring or supervising				false

		3993						LN		153		20		false		          20          physician at each site, whatever the word is, sponsor/				false

		3994						LN		153		21		false		          21          supervisor, whatever Dr. Heye is coming up with.				false

		3995						LN		153		22		false		          22                    DR. MARKEGARD:  Does it need to say that?				false

		3996						LN		153		23		false		          23          Because if it's at a remote site -- by definition, a				false

		3997						LN		153		24		false		          24          remote site --				false

		3998						LN		153		25		false		          25                    MR. CONCANNON:  You've got to know how much				false

		3999						PG		154		0		false		page 154				false

		4000						LN		154		1		false		           1          time they're spending there, though.				false

		4001						LN		154		2		false		           2                    DR. MARKEGARD:  But by definition, the PA --				false

		4002						LN		154		3		false		           3          Because I think on the forms it does say that the PA				false

		4003						LN		154		4		false		           4          has to say what percent of time they're spending at				false

		4004						LN		154		5		false		           5          their location.  But, by definition, if it's a remote				false

		4005						LN		154		6		false		           6          site, then the sponsoring physician is spending less				false

		4006						LN		154		7		false		           7          than 25 percent of their time at that site, right?				false

		4007						LN		154		8		false		           8                    DR. GREEN:  You've already got that in (c),				false

		4008						LN		154		9		false		           9          which you wanted to change.				false

		4009						LN		154		10		false		          10                    MR. CONCANNON:  (C)?				false

		4010						LN		154		11		false		          11                    DR. GREEN:  Yes.  The description of the				false

		4011						LN		154		12		false		          12          supervision process for the practice, not an				false

		4012						LN		154		13		false		          13          accounting.  Supervision.				false

		4013						LN		154		14		false		          14                    MR. CONCANNON:  Supervision process.				false

		4014						LN		154		15		false		          15                    DR. GREEN:  Yes.  Isn't that what you're				false

		4015						LN		154		16		false		          16          asking for?				false

		4016						LN		154		17		false		          17                    MR. CONCANNON:  Is that description going to				false

		4017						LN		154		18		false		          18          get to the amount of time?				false

		4018						LN		154		19		false		          19                    DR. HEYE:  Well, the delegation agreement				false

		4019						LN		154		20		false		          20          form asks for the amount of time.				false

		4020						LN		154		21		false		          21                    MR. CONCANNON:  There you go.				false

		4021						LN		154		22		false		          22                    MR. CAIN:  So do they want that in?				false

		4022						LN		154		23		false		          23                    DR. HEYE:  It's important because the law				false

		4023						LN		154		24		false		          24          says it's supposed to be ten percent, but that can be				false

		4024						LN		154		25		false		          25          waived.  And a lot of people write down zero because				false

		4025						PG		155		0		false		page 155				false

		4026						LN		155		1		false		           1          it's a specialized practice only a few hours a month.				false

		4027						LN		155		2		false		           2          There's all kinds of things that enter into it.				false

		4028						LN		155		3		false		           3                    FACILITATOR THOMPSON:  Okay.				false

		4029						LN		155		4		false		           4                    MR. CONCANNON:  I guess we could throw it				false

		4030						LN		155		5		false		           5          away.				false

		4031						LN		155		6		false		           6                    FACILITATOR THOMPSON:  It was a good idea,				false

		4032						LN		155		7		false		           7          though.				false

		4033						LN		155		8		false		           8                    MR. CONCANNON:  Number (6) has been dealt				false

		4034						LN		155		9		false		           9          with by discussion.				false

		4035						LN		155		10		false		          10               Number (7), If there's a termination of the				false

		4036						LN		155		11		false		          11          working relationship, a letter should be submitted				false

		4037						LN		155		12		false		          12          indicating the relationship has been terminated,				false

		4038						LN		155		13		false		          13          period.				false

		4039						LN		155		14		false		          14                    MS. DALE:  Yeah.				false

		4040						LN		155		15		false		          15                    MR. CONCANNON:  And may summarize their				false

		4041						LN		155		16		false		          16          observations?  What is this, some short of mooshy				false

		4042						LN		155		17		false		          17          gooshy stuff?				false

		4043						LN		155		18		false		          18               Except as may be authorized by commission?  When				false

		4044						LN		155		19		false		          19          would we authorize such an exception?  You've got to				false

		4045						LN		155		20		false		          20          know it's been terminated.  They can talk all they				false

		4046						LN		155		21		false		          21          want about it.				false

		4047						LN		155		22		false		          22                    MS. DALE:  Because actually by law, if				false

		4048						LN		155		23		false		          23          there's any inappropriate conduct, that we should be				false

		4049						LN		155		24		false		          24          reporting that anyway, so.				false

		4050						LN		155		25		false		          25                    MR. CONCANNON:  Oh, yeah.				false

		4051						PG		156		0		false		page 156				false

		4052						LN		156		1		false		           1                    FACILITATOR THOMPSON:  So are we okay with				false

		4053						LN		156		2		false		           2          that, everyone?				false

		4054						LN		156		3		false		           3                    MR. CONCANNON:  Should be terminated.				false

		4055						LN		156		4		false		           4                    DR. MARKEGARD:  Yeah.				false

		4056						LN		156		5		false		           5                    MR. CONCANNON:  And I think this is a				false

		4057						LN		156		6		false		           6          section where you continue to ignore the fact that				false

		4058						LN		156		7		false		           7          this is the section that's ultimately going to have to				false

		4059						LN		156		8		false		           8          say that no delegation agreement is going to be				false

		4060						LN		156		9		false		           9          approved if the licensee has as ownership interest in				false

		4061						LN		156		10		false		          10          the practice that employs the sponsoring commission.				false

		4062						LN		156		11		false		          11                    DR. MARKEGARD:  No.				false

		4063						LN		156		12		false		          12                    MS. CLOWER:  Yeah.				false

		4064						LN		156		13		false		          13                    MR. CONCANNON:  It's my prediction that the				false

		4065						LN		156		14		false		          14          commission is not going to approve anything that				false

		4066						LN		156		15		false		          15          allows the PA to employ his sponsor.  That's my				false

		4067						LN		156		16		false		          16          opinion.				false

		4068						LN		156		17		false		          17                    MS. CLOWER:  I contacted one PA in				false

		4069						LN		156		18		false		          18          Tri-Cities.  He has several clinics and he is				false

		4070						LN		156		19		false		          19          co-partner with physicians, so.  And he has one in				false

		4071						LN		156		20		false		          20          Walla Walla, two in --				false

		4072						LN		156		21		false		          21                    MR. CONCANNON:  He's a great entrepreneur,				false

		4073						LN		156		22		false		          22          he's a great physician assistant.  He's not allowed to				false

		4074						LN		156		23		false		          23          employ his supervisor.  He now allowed to employ him,				false

		4075						LN		156		24		false		          24          control him.				false

		4076						LN		156		25		false		          25                    MS. CARTER:  I can give you just one -- a				false

		4077						PG		157		0		false		page 157				false

		4078						LN		157		1		false		           1          couple of things.  So there are statutes set by the				false

		4079						LN		157		2		false		           2          legislature that allow professionals to incorporate				false

		4080						LN		157		3		false		           3          together, so there's professional service corporations				false

		4081						LN		157		4		false		           4          and LLCs for health care professionals.  PAs are				false

		4082						LN		157		5		false		           5          specifically listed as being able to incorporate				false

		4083						LN		157		6		false		           6          either by themselves or with a physician, and they can				false

		4084						LN		157		7		false		           7          practice and own together.  So we have no authority to				false

		4085						LN		157		8		false		           8          change that --				false

		4086						LN		157		9		false		           9                    MR. CONCANNON:  Right.				false

		4087						LN		157		10		false		          10                    MS. CARTER:  -- and restrict business				false

		4088						LN		157		11		false		          11          entities.				false

		4089						LN		157		12		false		          12               So could it be possible to frame this as a				false

		4090						LN		157		13		false		          13          supervision issue or conflict issue?  Possibly.  But I				false

		4091						LN		157		14		false		          14          think there is some risk in trying to delineate who				false

		4092						LN		157		15		false		          15          can own what business and how the businesses are run.				false

		4093						LN		157		16		false		          16                    MR. CONCANNON:  They can own all the				false

		4094						LN		157		17		false		          17          businesses they want, Heather.  They cannot employ				false

		4095						LN		157		18		false		          18          their supervisor.  That's all I'm trying to get at.				false

		4096						LN		157		19		false		          19          They can't control their supervisor.  They cannot open				false

		4097						LN		157		20		false		          20          up a PA practice and control the pay and the hours and				false

		4098						LN		157		21		false		          21          the hiring and firing of the person that's supposed to				false

		4099						LN		157		22		false		          22          supervise them.  They are going to have to get				false

		4100						LN		157		23		false		          23          somebody that's going to have to be at a remote site.				false

		4101						LN		157		24		false		          24          You are going to have to get somebody off site to come				false

		4102						LN		157		25		false		          25          in and supervise them.  That's where I'm saying the				false

		4103						PG		158		0		false		page 158				false

		4104						LN		158		1		false		           1          conflict is.				false

		4105						LN		158		2		false		           2                    MS. CLOWER:  Yeah, you're going to have to				false

		4106						LN		158		3		false		           3          get a person from off site to come in and supervise				false

		4107						LN		158		4		false		           4          them, but they still have to pay them.				false

		4108						LN		158		5		false		           5                    MR. CONCANNON:  If they have to pay them,				false

		4109						LN		158		6		false		           6          they have to do what -- Again, it's their decision				false

		4110						LN		158		7		false		           7          whether they want to open up a practice, it's their				false

		4111						LN		158		8		false		           8          decision whether they want to incorporate, make money,				false

		4112						LN		158		9		false		           9          do whatever they want, but they cannot employ their				false

		4113						LN		158		10		false		          10          supervisor.				false

		4114						LN		158		11		false		          11                    MS. CLOWER:  In reality, they will employ				false

		4115						LN		158		12		false		          12          their supervision because that person is not going to				false

		4116						LN		158		13		false		          13          do it for free.				false

		4117						LN		158		14		false		          14                    MR. CONCANNON:  Oh, no, no, no, no, no.  But				false

		4118						LN		158		15		false		          15          the supervisor has got his own practice elsewhere.				false

		4119						LN		158		16		false		          16          He's not dependent on the PA in order to eat every				false

		4120						LN		158		17		false		          17          day.				false

		4121						LN		158		18		false		          18                    MS. CLOWER:  Yeah, but that's part of the --				false

		4122						LN		158		19		false		          19          that's the business of the supervision physician, not				false

		4123						LN		158		20		false		          20          of the PA.  Am I explaining myself?				false

		4124						LN		158		21		false		          21               If you're my supervising physician and I want to				false

		4125						LN		158		22		false		          22          hire you and you agree to it --				false

		4126						LN		158		23		false		          23                    MR. CONCANNON:  If I have a practice and I'm				false

		4127						LN		158		24		false		          24          a PA and I've employed -- and I have as an employee an				false

		4128						LN		158		25		false		          25          MD, and that MD is stealing drugs, and I'm supposed to				false

		4129						PG		159		0		false		page 159				false

		4130						LN		159		1		false		           1          report that to the commission, I have an incentive not				false

		4131						LN		159		2		false		           2          to report it because, if I report it, I have closed my				false

		4132						LN		159		3		false		           3          own practice down.				false

		4133						LN		159		4		false		           4                    MS. CLOWER:  No, no, because I know what				false

		4134						LN		159		5		false		           5          he's doing.  I'm going to call Dr. Heye and say, Hey,				false

		4135						LN		159		6		false		           6          he's doing this; can you get me another preceptor?				false

		4136						LN		159		7		false		           7                    MR. CONCANNON:  Well, no, no, he can't get				false

		4137						LN		159		8		false		           8          another preceptor.  You have to go get another				false

		4138						LN		159		9		false		           9          preceptor.				false

		4139						LN		159		10		false		          10                    MS. CLOWER:  And I've done that.  Actually				false

		4140						LN		159		11		false		          11          I've done that.  I had a supervising physician who				false

		4141						LN		159		12		false		          12          tried to commit suicide, and she was my only				false

		4142						LN		159		13		false		          13          supervisor.  So I took her to a mental health				false

		4143						LN		159		14		false		          14          hospital, I went to a hospital and I said, I need				false

		4144						LN		159		15		false		          15          another supervisor because I'm in a remote site.  And				false

		4145						LN		159		16		false		          16          they got me another doctor, you know.				false

		4146						LN		159		17		false		          17                    MR. CONCANNON:  I'm talking about who owns				false

		4147						LN		159		18		false		          18          the practice.				false

		4148						LN		159		19		false		          19                    DR. JOHNSON:  But Mike's position is making				false

		4149						LN		159		20		false		          20          a different statement.  He's saying that if you own				false

		4150						LN		159		21		false		          21          the practice and your ability to keep the doors open				false

		4151						LN		159		22		false		          22          is to keep that supervising physician working so that				false

		4152						LN		159		23		false		          23          you can keep working, you're less -- you might have a				false

		4153						LN		159		24		false		          24          conflict.  You might have a conflict.				false

		4154						LN		159		25		false		          25               And Mike's position is not to say you can't own a				false

		4155						PG		160		0		false		page 160				false

		4156						LN		160		1		false		           1          business, but he's making a real I think valid				false

		4157						LN		160		2		false		           2          argument that you shouldn't be employing your				false

		4158						LN		160		3		false		           3          supervisor, supervising physician.  He's not saying				false

		4159						LN		160		4		false		           4          you can't own the business or the practice, but the				false

		4160						LN		160		5		false		           5          supervising physician either has to be equal or --				false

		4161						LN		160		6		false		           6                    MR. CONCANNON:  Above.				false

		4162						LN		160		7		false		           7                    DR. JOHNSON:  -- above.  Otherwise how can				false

		4163						LN		160		8		false		           8          they supervise.				false

		4164						LN		160		9		false		           9                    MS. CLOWER:  Yeah.  But how can I have a				false

		4165						LN		160		10		false		          10          supervising physician in my practice if I don't pay				false

		4166						LN		160		11		false		          11          them?  You know, I don't employ them.  Because they're				false

		4167						LN		160		12		false		          12          not going to do it as a favor.				false

		4168						LN		160		13		false		          13                    DR. MARKEGARD:  Right.  But there's the				false

		4169						LN		160		14		false		          14          problem.  So you should own it and just not work				false

		4170						LN		160		15		false		          15          there.  Right?  You can own the practice.				false

		4171						LN		160		16		false		          16               But that's a conflict, then, because then you				false

		4172						LN		160		17		false		          17          can't -- if your supervising physician gets into				false

		4173						LN		160		18		false		          18          trouble and you have to fire that person, then you				false

		4174						LN		160		19		false		          19          can't keep your doors open without scrambling for				false

		4175						LN		160		20		false		          20          another person that you again have to hire and pay.				false

		4176						LN		160		21		false		          21          It's a conflict of interest.				false

		4177						LN		160		22		false		          22                    MS. CLOWER:  Didn't she just say that state				false

		4178						LN		160		23		false		          23          law says that you can do it?				false

		4179						LN		160		24		false		          24                    DR. BRUEGGEMANN:  They're different.				false

		4180						LN		160		25		false		          25                    DR. MARKEGARD:  State law says you can own a				false

		4181						PG		161		0		false		page 161				false

		4182						LN		161		1		false		           1          practice.				false

		4183						LN		161		2		false		           2                    MR. CONCANNON:  You can own a practice.				false

		4184						LN		161		3		false		           3                    DR. MARKEGARD:  But it would probably be				false

		4185						LN		161		4		false		           4          best for you to own the practice and make money from				false

		4186						LN		161		5		false		           5          the ownership of the practice, but just not work in				false

		4187						LN		161		6		false		           6          the practice where you have to have a supervising				false

		4188						LN		161		7		false		           7          physician.				false

		4189						LN		161		8		false		           8                    MR. CONCANNON:  Again, just go back to the				false

		4190						LN		161		9		false		           9          way the statute is written.  If the PAs want to get				false

		4191						LN		161		10		false		          10          this whole thing changed, they can go to the				false

		4192						LN		161		11		false		          11          legislature and change it.  They didn't do that.				false

		4193						LN		161		12		false		          12               A physician assistant licensed in this state				false

		4194						LN		161		13		false		          13          shall apply to the commission for permission to be				false

		4195						LN		161		14		false		          14          employed or supervised by a physician or physician				false

		4196						LN		161		15		false		          15          group.				false

		4197						LN		161		16		false		          16               Now, you're saying that does not contemplate --				false

		4198						LN		161		17		false		          17          not only are they applying for permission to be				false

		4199						LN		161		18		false		          18          employed by a physician, they're going to own the				false

		4200						LN		161		19		false		          19          practice and employ the physician.  The physician is				false

		4201						LN		161		20		false		          20          supposed to be employing the -- the MDs employ the PA,				false

		4202						LN		161		21		false		          21          not the other way around.				false

		4203						LN		161		22		false		          22                    MS. CLOWER:  Right.  But the problem is that				false

		4204						LN		161		23		false		          23          if a physician assistant wants to open a practice, a				false

		4205						LN		161		24		false		          24          physician assistant cannot open a practice without a				false

		4206						LN		161		25		false		          25          physician.				false

		4207						PG		162		0		false		page 162				false

		4208						LN		162		1		false		           1                    MR. CONCANNON:  You bet they can't.  And				false

		4209						LN		162		2		false		           2          that's probably a constraint on their ability to open				false

		4210						LN		162		3		false		           3          up practices.  I agree with that in the real world.				false

		4211						LN		162		4		false		           4                    MS. DALE:  Okay.  So then this supervising				false

		4212						LN		162		5		false		           5          physician who lives out in -- with a PA and he has				false

		4213						LN		162		6		false		           6          gotten in trouble with MQAC because he wrote				false

		4214						LN		162		7		false		           7          narcotics, and we just talked about how if we can				false

		4215						LN		162		8		false		           8          allow that sole provider of health care in that				false

		4216						LN		162		9		false		           9          community, you're now saying that physician can't				false

		4217						LN		162		10		false		          10          write the prescriptions.  So what's going to happen?				false

		4218						LN		162		11		false		          11          That guy is going to leave town.  So here's a PA left.				false

		4219						LN		162		12		false		          12               And this is what happened in Prosser.  So he then				false

		4220						LN		162		13		false		          13          had kept that clinic opened and then hired someone to				false

		4221						LN		162		14		false		          14          be his supervising physician.  They came to town.  It				false

		4222						LN		162		15		false		          15          was a couple.  Eventually they bought him out.  But				false

		4223						LN		162		16		false		          16          during that time, he was the provider of medicine in				false

		4224						LN		162		17		false		          17          that clinic in Prosser, or outside of Prosser.  But,				false

		4225						LN		162		18		false		          18          anyway, so that's why, you know, we can't just assume				false

		4226						LN		162		19		false		          19          that there's going to be a conflict.				false

		4227						LN		162		20		false		          20               If you would pull up Dr. Ramsey's letter, it's				false

		4228						LN		162		21		false		          21          not just a PA/physician relationship that can go bad.				false

		4229						LN		162		22		false		          22          If you look at how -- In some organizations it's just				false

		4230						LN		162		23		false		          23          a crank them out, crank out the patients, because the				false

		4231						LN		162		24		false		          24          owner of that clinic doesn't care, you know, about				false

		4232						LN		162		25		false		          25          care of the patient.  They want their numbers, they				false

		4233						PG		163		0		false		page 163				false

		4234						LN		163		1		false		           1          want their money.  How is it different?				false

		4235						LN		163		2		false		           2               It's still -- you're going to have unscrupulous				false

		4236						LN		163		3		false		           3          people doing this.  So why handcuff someone who -- You				false

		4237						LN		163		4		false		           4          know, if a physician and a physician assistant can't				false

		4238						LN		163		5		false		           5          have a collegial relationship -- I mean, I don't think				false

		4239						LN		163		6		false		           6          I can hire a physician to come oversee me unless they				false

		4240						LN		163		7		false		           7          know me and want to help me out in my office.  Why				false

		4241						LN		163		8		false		           8          would they?  Why would they put themselves at risk.				false

		4242						LN		163		9		false		           9          They're going to be really careful about entering that				false

		4243						LN		163		10		false		          10          partnership.				false

		4244						LN		163		11		false		          11               You know, this has gone over for years.  This has				false

		4245						LN		163		12		false		          12          been, you know, a situation.  How many times has it				false

		4246						LN		163		13		false		          13          become a conflict in front of either of the boards?				false

		4247						LN		163		14		false		          14          Are we worrying about something -- I mean, because the				false

		4248						LN		163		15		false		          15          physician, if they're feeling like they are not able				false

		4249						LN		163		16		false		          16          to manage or supervise that PA, aren't they going to				false

		4250						LN		163		17		false		          17          walk with their feet?  There are plenty of other jobs				false

		4251						LN		163		18		false		          18          that that physician could get to.				false

		4252						LN		163		19		false		          19                    MS. CLOWER:  Yeah.				false

		4253						LN		163		20		false		          20                    MR. CONCANNON:  I don't know.  I don't need				false

		4254						LN		163		21		false		          21          to say any more about it.  I've given you my opinion.				false

		4255						LN		163		22		false		          22          I've told you what I think is going to happen.  You				false

		4256						LN		163		23		false		          23          all can, you know --.				false

		4257						LN		163		24		false		          24                    FACILITATOR THOMPSON:  So, I mean, it's the				false

		4258						LN		163		25		false		          25          group's decision of what they want to do.				false

		4259						PG		164		0		false		page 164				false

		4260						LN		164		1		false		           1               So we have one opinion where we maybe should be				false

		4261						LN		164		2		false		           2          drafting some language that puts a limitation on the				false

		4262						LN		164		3		false		           3          PA/supervisor's business relationship.  We have legal				false

		4263						LN		164		4		false		           4          opinion that we under your statutory authorities				false

		4264						LN		164		5		false		           5          really can't limit or dictate how somebody runs their				false

		4265						LN		164		6		false		           6          business.  So, as a committee, you all need to decide				false

		4266						LN		164		7		false		           7          what it is you want to take forward to your board and				false

		4267						LN		164		8		false		           8          commission.				false

		4268						LN		164		9		false		           9                    MR. MATTHEWS:  Clarification.  Is it that				false

		4269						LN		164		10		false		          10          they don't have the statutory authority to dictate how				false

		4270						LN		164		11		false		          11          they run their business or the fact that they can				false

		4271						LN		164		12		false		          12          incorporate their business?  It's two different				false

		4272						LN		164		13		false		          13          things.				false

		4273						LN		164		14		false		          14                    FACILITATOR THOMPSON:  Well, they don't have				false

		4274						LN		164		15		false		          15          authority and it would be contrary to the other				false

		4275						LN		164		16		false		          16          statute to say that they couldn't be a majority owner				false

		4276						LN		164		17		false		          17          or something in a medical practice.  I mean, that is				false

		4277						LN		164		18		false		          18          set in statute that they could be in practice with				false

		4278						LN		164		19		false		          19          another physician or two physicians, or what have you.				false

		4279						LN		164		20		false		          20          So it explicitly lists PAs and MDs in those corporate				false

		4280						LN		164		21		false		          21          statutes.				false

		4281						LN		164		22		false		          22               You know, is it possible to frame this -- I think				false

		4282						LN		164		23		false		          23          you would have to be very careful in how you framed				false

		4283						LN		164		24		false		          24          this issue if you wanted to go forward with it as a				false

		4284						LN		164		25		false		          25          conflict issue and a supervision issue, rather than a				false

		4285						PG		165		0		false		page 165				false

		4286						LN		165		1		false		           1          business entity issue, because I think you would run				false

		4287						LN		165		2		false		           2          into some real opposition and problems with the				false

		4288						LN		165		3		false		           3          business community.  And there are risks involved in				false

		4289						LN		165		4		false		           4          doing that.				false

		4290						LN		165		5		false		           5                    DR. GREEN:  I would leave it out.				false

		4291						LN		165		6		false		           6                    MS. CARTER:  I think if you wanted to do --				false

		4292						LN		165		7		false		           7          you know, you could always do a policy on conflicts of				false

		4293						LN		165		8		false		           8          interest and outline, you know, here are some				false

		4294						LN		165		9		false		           9          scenarios we think are problematic, and watch out for				false

		4295						LN		165		10		false		          10          this watch out for that, if you wanted to.				false

		4296						LN		165		11		false		          11                    DR. GREEN:  My reason for saying that is				false

		4297						LN		165		12		false		          12          that this argument will go on endlessly.  It won't be				false

		4298						LN		165		13		false		          13          resolved.  And in the end, Mr. Concannon may be right				false

		4299						LN		165		14		false		          14          that no such practice agreement may ever be approved,				false

		4300						LN		165		15		false		          15          because ultimately it's going to come through these				false

		4301						LN		165		16		false		          16          forms and it's going to set in front of this guy				false

		4302						LN		165		17		false		          17          (indicating Dr. Heye) and he's going to make a				false

		4303						LN		165		18		false		          18          decision about it.				false

		4304						LN		165		19		false		          19               And I think that's the way it ought to be				false

		4305						LN		165		20		false		          20          handled, and I don't think we ought to put it in these				false

		4306						LN		165		21		false		          21          rules.  I think it will create more problems than it				false

		4307						LN		165		22		false		          22          will help.				false

		4308						LN		165		23		false		          23                    MR. CONCANNON:  I don't think his delegation				false

		4309						LN		165		24		false		          24          form is going to ask people who owns the practice.  Or				false

		4310						LN		165		25		false		          25          does it?				false

		4311						PG		166		0		false		page 166				false

		4312						LN		166		1		false		           1                    DR. HEYE:  It doesn't.				false

		4313						LN		166		2		false		           2                    MR. CONCANNON:  It doesn't.  And if it did				false

		4314						LN		166		3		false		           3          and you were to deny people a license -- I mean, if				false

		4315						LN		166		4		false		           4          you were to deny the delegation based on the fact that				false

		4316						LN		166		5		false		           5          they own their own practice, they're going to kill				false

		4317						LN		166		6		false		           6          you.				false

		4318						LN		166		7		false		           7                    DR. HEYE:  They haven't so far.				false

		4319						LN		166		8		false		           8                    MR. CONCANNON:  Have you denied it based on				false

		4320						LN		166		9		false		           9          the fact that they owned their own practice?				false

		4321						LN		166		10		false		          10                    DR. HEYE:  No.				false

		4322						LN		166		11		false		          11                    MR. CONCANNON:  I don't think so.				false

		4323						LN		166		12		false		          12               Anyway, that's just one little item out of this				false

		4324						LN		166		13		false		          13          055.				false

		4325						LN		166		14		false		          14                    FACILITATOR THOMPSON:  So we have like --				false

		4326						LN		166		15		false		          15                    DR. VANDERGRIFT:  This is John Vandergrift.				false

		4327						LN		166		16		false		          16          I do have one more question on paragraph (7).  Where				false

		4328						LN		166		17		false		          17          it states that "Upon termination of the working				false

		4329						LN		166		18		false		          18          relationship, the primary supervising physician and				false

		4330						LN		166		19		false		          19          the physician assistant are each required to submit a				false

		4331						LN		166		20		false		          20          letter to the commission indicating the relationship				false

		4332						LN		166		21		false		          21          has been terminated," is it necessary for both to do				false

		4333						LN		166		22		false		          22          that or is it adequate for one party to submit that				false

		4334						LN		166		23		false		          23          letter of termination?				false

		4335						LN		166		24		false		          24                    DR. MARKEGARD:  One.				false

		4336						LN		166		25		false		          25                    FACILITATOR THOMPSON:  I have a vote for				false

		4337						PG		167		0		false		page 167				false

		4338						LN		167		1		false		           1          one.  Osteo Board votes for one.				false

		4339						LN		167		2		false		           2                    MS. CARTER:  And these rules are written				false

		4340						LN		167		3		false		           3          focused on regulating physician assistants, not				false

		4341						LN		167		4		false		           4          physicians, so it might be prudent to just say that				false

		4342						LN		167		5		false		           5          it's the PA's responsibility.				false

		4343						LN		167		6		false		           6                    FACILITATOR THOMPSON:  Good point.				false

		4344						LN		167		7		false		           7                    DR. MARKEGARD:  Yeah.				false

		4345						LN		167		8		false		           8                    MR. CONCANNON:  Make sure he heard you.				false

		4346						LN		167		9		false		           9                    DR. VANDERGRIFT:  One of the concerns that				false

		4347						LN		167		10		false		          10          my colleagues here just raised is that if it's				false

		4348						LN		167		11		false		          11          necessary for only the PA to do that, but it's not				false

		4349						LN		167		12		false		          12          adequate for the physician to do so, we occasionally				false

		4350						LN		167		13		false		          13          have had situations in Group Health where we have had				false

		4351						LN		167		14		false		          14          the PA go out on leave and very difficult to get ahold				false

		4352						LN		167		15		false		          15          of, if not virtually impossible, and then it becomes				false

		4353						LN		167		16		false		          16          challenging for us to terminate the agreement there,				false

		4354						LN		167		17		false		          17          which would free up the physician to sponsor other				false

		4355						LN		167		18		false		          18          PAs.  And so our question would be, is it satisfactory				false

		4356						LN		167		19		false		          19          for either the PA or the sponsoring physician to				false

		4357						LN		167		20		false		          20          submit the letter?				false

		4358						LN		167		21		false		          21                    MS. MATHISON:  This is Alex Mathison at				false

		4359						LN		167		22		false		          22          Group Health.  Realistically, the Department of Health				false

		4360						LN		167		23		false		          23          has been allowing both the MD or the PA to terminate				false

		4361						LN		167		24		false		          24          the plan so far.  So my point is, if that is the rule				false

		4362						LN		167		25		false		          25          and the current practice, it seems like either should				false

		4363						PG		168		0		false		page 168				false

		4364						LN		168		1		false		           1          suffice.				false

		4365						LN		168		2		false		           2                    MS. CARTER:  But I think if you read the				false

		4366						LN		168		3		false		           3          rules, either person can terminate the relationship.				false

		4367						LN		168		4		false		           4          I mean, it's an agreement between the two.  But we're				false

		4368						LN		168		5		false		           5          just requiring the PA to notify us.  The physician of				false

		4369						LN		168		6		false		           6          course can on their own notify if the PA hasn't, but I				false

		4370						LN		168		7		false		           7          think in this rule you're just saying, PA, you have to				false

		4371						LN		168		8		false		           8          do it; MD, you can.  I mean, it's discretionary if you				false

		4372						LN		168		9		false		           9          want to.				false

		4373						LN		168		10		false		          10                    FACILITATOR THOMPSON:  And when you open up				false

		4374						LN		168		11		false		          11          the MD rules, you could always put that requirement in				false

		4375						LN		168		12		false		          12          there too.				false

		4376						LN		168		13		false		          13                    DR. HEYE:  Can you write this as an and/or?				false

		4377						LN		168		14		false		          14                    DR. BRUEGGEMANN:  What if you have a bad				false

		4378						LN		168		15		false		          15          situation where the PA gets fired and then refuses to				false

		4379						LN		168		16		false		          16          write the letter?				false

		4380						LN		168		17		false		          17                    FACILITATOR THOMPSON:  Do we know that the				false

		4381						LN		168		18		false		          18          MD rules do not also say that they have to submit?				false

		4382						LN		168		19		false		          19                    MS. CARTER:  No.				false

		4383						LN		168		20		false		          20                    FACILITATOR THOMPSON:  They don't.				false

		4384						LN		168		21		false		          21                    MS. CARTER:  I don't believe -- I think				false

		4385						LN		168		22		false		          22          they're silent to any of this.				false

		4386						LN		168		23		false		          23                    DR. MARKEGARD:  Is the goal just to make				false

		4387						LN		168		24		false		          24          sure that we are all notified that that delegation				false

		4388						LN		168		25		false		          25          agreement no longer exists?				false

		4389						PG		169		0		false		page 169				false

		4390						LN		169		1		false		           1                    MS. CARTER:  Uh-huh.				false

		4391						LN		169		2		false		           2                    DR. MARKEGARD:  Then it shouldn't matter who				false

		4392						LN		169		3		false		           3          sends us the letter.  And I think and/or would be				false

		4393						LN		169		4		false		           4          fine.				false

		4394						LN		169		5		false		           5                    DR. GREEN:  I agree.				false

		4395						LN		169		6		false		           6                    DR. VANDERGRIFT:  Yeah, I think and/or would				false

		4396						LN		169		7		false		           7          serve our purposes for what we actually see occurring.				false

		4397						LN		169		8		false		           8                    MS. CARTER:  This rule wouldn't put any				false

		4398						LN		169		9		false		           9          legal requirement on a physician.  I mean, you can put				false

		4399						LN		169		10		false		          10          it in there and hope that it works, but this rule				false

		4400						LN		169		11		false		          11          regulates PAs.				false

		4401						LN		169		12		false		          12                    MS. DALE:  But by the same token, we're				false

		4402						LN		169		13		false		          13          talking about delegation agreements between a				false

		4403						LN		169		14		false		          14          physician and a physician assistant, so that's not				false

		4404						LN		169		15		false		          15          really saying anything to that physician either if you				false

		4405						LN		169		16		false		          16          look at that narrow definition.				false

		4406						LN		169		17		false		          17                    MS. CARTER:  I mean, I think if you want to				false

		4407						LN		169		18		false		          18          say either one party to the delegation agreement will				false

		4408						LN		169		19		false		          19          notify the commission it's been terminated, that's				false

		4409						LN		169		20		false		          20          fine, but I don't think -- you would never be able to				false

		4410						LN		169		21		false		          21          zing a physician for not doing it, I think.				false

		4411						LN		169		22		false		          22                    FACILITATOR THOMPSON:  Basically it would be				false

		4412						LN		169		23		false		          23          telling the physician assistant that they are required				false

		4413						LN		169		24		false		          24          to and be giving notice that the MD or DO --				false

		4414						LN		169		25		false		          25                    MS. DALE:  Could.				false

		4415						PG		170		0		false		page 170				false

		4416						LN		170		1		false		           1                    FACILITATOR THOMPSON:  -- could also.  Which				false

		4417						LN		170		2		false		           2          is totally fine.				false

		4418						LN		170		3		false		           3                    DR. BRUEGGEMANN:  It seems like this is				false

		4419						LN		170		4		false		           4          putting a real restriction on the PA that they have to				false

		4420						LN		170		5		false		           5          do it.  If the other person has done it, if the				false

		4421						LN		170		6		false		           6          physician has already submitted a letter, I don't know				false

		4422						LN		170		7		false		           7          why we're required, which this is what this is saying,				false

		4423						LN		170		8		false		           8          is requiring the physician assistant to do the same				false

		4424						LN		170		9		false		           9          thing.				false

		4425						LN		170		10		false		          10                    MS. CLOWER:  There's no timeline after the				false

		4426						LN		170		11		false		          11          termination of the working relationship, so when do I				false

		4427						LN		170		12		false		          12          do this?  Never mind.				false

		4428						LN		170		13		false		          13                    DR. MARKEGARD:  Right.  Within 30 days of				false

		4429						LN		170		14		false		          14          something like that.				false

		4430						LN		170		15		false		          15                    MS. CLOWER:  Yeah.  Because otherwise it's				false

		4431						LN		170		16		false		          16          like I could do it a week later, two weeks later.				false

		4432						LN		170		17		false		          17          Thank you.				false

		4433						LN		170		18		false		          18                    FACILITATOR THOMPSON:  Others have done				false

		4434						LN		170		19		false		          19          that.  I think other professions do that, they say				false

		4435						LN		170		20		false		          20          within 30 days of termination.				false

		4436						LN		170		21		false		          21                    DR. MARKEGARD:  That's a good idea.				false

		4437						LN		170		22		false		          22                    MR. CAIN:  So are we saying and/or?				false

		4438						LN		170		23		false		          23                    MS. DALE:  Yeah.				false

		4439						LN		170		24		false		          24                    FACILITATOR THOMPSON:  Say or.				false

		4440						LN		170		25		false		          25                    DR. MARKEGARD:  Or.				false

		4441						PG		171		0		false		page 171				false

		4442						LN		171		1		false		           1                    MS. DALE:  And then you want to take out				false

		4443						LN		171		2		false		           2          "each"?				false

		4444						LN		171		3		false		           3                    DR. GREEN:  Why don't you put shall submit.				false

		4445						LN		171		4		false		           4                    DR. HEYE:  The reality is that frequently				false

		4446						LN		171		5		false		           5          neither party tells us.				false

		4447						LN		171		6		false		           6                    FACILITATOR THOMPSON:  That would be a				false

		4448						LN		171		7		false		           7          problem too.				false

		4449						LN		171		8		false		           8                    MS. DALE:  So maybe you should put within a				false

		4450						LN		171		9		false		           9          certain period of time.				false

		4451						LN		171		10		false		          10                    MR. CONCANNON:  So, Dr. Heye, you can punch				false

		4452						LN		171		11		false		          11          a button under a physician's name and know how many				false

		4453						LN		171		12		false		          12          PAs they're sponsoring today, whether it's one, two,				false

		4454						LN		171		13		false		          13          three, four, five?				false

		4455						LN		171		14		false		          14                    MR. CAIN:  Yes.  In the licensing system you				false

		4456						LN		171		15		false		          15          can look up the physician and also who he provides --				false

		4457						LN		171		16		false		          16                    DR. HEYE:  I don't have any idea.				false

		4458						LN		171		17		false		          17                    MR. CONCANNON:  And know how many PAs				false

		4459						LN		171		18		false		          18          they're sponsoring?				false

		4460						LN		171		19		false		          19                    MR. CAIN:  Yes.				false

		4461						LN		171		20		false		          20                    DR. GREEN:  He can't, but Julie can.				false

		4462						LN		171		21		false		          21                    DR. VANDERGRIFT:  Thank you.				false

		4463						LN		171		22		false		          22                    FACILITATOR THOMPSON:  Okay.  So we now have				false

		4464						LN		171		23		false		          23          like 15 minutes.  And I can go a few minutes longer if				false

		4465						LN		171		24		false		          24          we're not going to get in trouble by the hotel form				false

		4466						LN		171		25		false		          25          keeping the room, but do you guys want to tackle those				false

		4467						PG		172		0		false		page 172				false

		4468						LN		172		1		false		           1          delegation agreement forms?				false

		4469						LN		172		2		false		           2                    DR. MARKEGARD:  That should be easy.				false

		4470						LN		172		3		false		           3                    FACILITATOR THOMPSON:  Okay.  So these are				false

		4471						LN		172		4		false		           4          the forms that Brett sent out --				false

		4472						LN		172		5		false		           5                    MR. CAIN:  Just yesterday.  I'm sorry.				false

		4473						LN		172		6		false		           6                    FACILITATOR THOMPSON:  -- yesterday.				false

		4474						LN		172		7		false		           7          There's copies in the back if anybody needs them.				false

		4475						LN		172		8		false		           8               I believe the group worked really hard at getting				false

		4476						LN		172		9		false		           9          the osteopath and the medical piece, the two forms, to				false

		4477						LN		172		10		false		          10          be very, very similar.  Right?				false

		4478						LN		172		11		false		          11                    MR. CAIN:  Yes.  So there's new language on				false

		4479						LN		172		12		false		          12          both forms about supervision on the second page.  And				false

		4480						LN		172		13		false		          13          then we just tried to match them up as well as we				false

		4481						LN		172		14		false		          14          could.  And these do have draft water marks on them,				false

		4482						LN		172		15		false		          15          but they sure didn't print very well, so.				false

		4483						LN		172		16		false		          16                    FACILITATOR THOMPSON:  Okay.				false

		4484						LN		172		17		false		          17                    MR. CONCANNON:  When would the physician				false

		4485						LN		172		18		false		          18          Group box on the front page be filled in?  If there's				false

		4486						LN		172		19		false		          19          a primary physician, and let's say there's an				false

		4487						LN		172		20		false		          20          alternate physician somewhere else, is physician group				false

		4488						LN		172		21		false		          21          just information stuff, as opposed to supervisor				false

		4489						LN		172		22		false		          22          people?				false

		4490						LN		172		23		false		          23                    DR. MARKEGARD:  If the alternate is the --				false

		4491						LN		172		24		false		          24          if the group is the alternate.				false

		4492						LN		172		25		false		          25                    MR. CONCANNON:  If the group is an				false

		4493						PG		173		0		false		page 173				false

		4494						LN		173		1		false		           1          alternate?  Or is this -- I'm just curious in terms of				false

		4495						LN		173		2		false		           2          the way it gets filled in.				false

		4496						LN		173		3		false		           3                    DR. JOHNSON:  So in my previous group, one				false

		4497						LN		173		4		false		           4          of us surgeons might be selected as the sponsoring				false

		4498						LN		173		5		false		           5          physician, and then the group in total would be the				false

		4499						LN		173		6		false		           6          alternate, and it would be listed.  Instead of listing				false

		4500						LN		173		7		false		           7          each of our names, it would list the group.  And that				false

		4501						LN		173		8		false		           8          would be true whether it's Zoom, Group Health, an OB				false

		4502						LN		173		9		false		           9          practice.				false

		4503						LN		173		10		false		          10               That limits -- I mean, that just makes it easier.				false

		4504						LN		173		11		false		          11          And then the delegation agreement would then define				false

		4505						LN		173		12		false		          12          how that supervision is going to happen.  But you				false

		4506						LN		173		13		false		          13          wouldn't have to list all the members that are all				false

		4507						LN		173		14		false		          14          potential of this, whether they're MDs or DOs.				false

		4508						LN		173		15		false		          15                    DR. MARKEGARD:  For clarity, do you think on				false

		4509						LN		173		16		false		          16          the form we need to say Physician Group and then on				false

		4510						LN		173		17		false		          17          there have "If used as an alternate"?				false

		4511						LN		173		18		false		          18                    MR. CONCANNON:  If used as an alternate.  Is				false

		4512						LN		173		19		false		          19          that what you're getting at, Dr. Heye?				false

		4513						LN		173		20		false		          20                    DR. HEYE:  Yes.				false

		4514						LN		173		21		false		          21                    DR. JOHNSON:  That's a good suggestion.				false

		4515						LN		173		22		false		          22                    DR. HEYE:  The Physician Group at the bottom				false

		4516						LN		173		23		false		          23          section, is that what you're talking about?				false

		4517						LN		173		24		false		          24                    MR. CONCANNON:  Yes.				false

		4518						LN		173		25		false		          25                    DR. HEYE:  That's more of a business group				false

		4519						PG		174		0		false		page 174				false

		4520						LN		174		1		false		           1          in terms of a lot of times the primary or the				false

		4521						LN		174		2		false		           2          sponsoring physician works for a group, but that				false

		4522						LN		174		3		false		           3          doesn't mean that there's a group of people.  That's				false

		4523						LN		174		4		false		           4          a -- We don't use that except for --				false

		4524						LN		174		5		false		           5                    DR. GREEN:  So it would be like Virginia				false

		4525						LN		174		6		false		           6          Mason or Group Health or Seattle Fracture Clinic?				false

		4526						LN		174		7		false		           7                    DR. HEYE:  We had a business group recently				false

		4527						LN		174		8		false		           8          that was based out of Portland.  The sponsoring				false

		4528						LN		174		9		false		           9          supervisor was going to be in Seattle at the time the				false

		4529						LN		174		10		false		          10          practice was taking place.				false

		4530						LN		174		11		false		          11                    DR. JOHNSON:  So then under Alternate				false

		4531						LN		174		12		false		          12          Supervising Physician we could say physician and/or				false

		4532						LN		174		13		false		          13          group, physician group?				false

		4533						LN		174		14		false		          14                    DR. HEYE:  Yeah.  Or you could say -- A lot				false

		4534						LN		174		15		false		          15          of times they will list one name.  But on page 2, if				false

		4535						LN		174		16		false		          16          you look on page 2 where it says Practice Site down at				false

		4536						LN		174		17		false		          17          the bottom there, "The PA will be in the same				false

		4537						LN		174		18		false		          18          practice..."  When the PA is on duty, the supervising,				false

		4538						LN		174		19		false		          19          the sponsoring or alternate or MD member of the group				false

		4539						LN		174		20		false		          20          practice will be available, that's where the group				false

		4540						LN		174		21		false		          21          practice comes in.				false

		4541						LN		174		22		false		          22                    MS. DALE:  Then that makes it really				false

		4542						LN		174		23		false		          23          confusing because it looks like we should put that				false

		4543						LN		174		24		false		          24          physician group on the front page instead of listing				false

		4544						LN		174		25		false		          25          the 30 or 40 alternating physician names.				false

		4545						PG		175		0		false		page 175				false

		4546						LN		175		1		false		           1                    DR. HEYE:  No, we're not asking for people				false

		4547						LN		175		2		false		           2          to identify an endless number of people.  If there's				false

		4548						LN		175		3		false		           3          somebody more than the primary sponsor, it can be one				false

		4549						LN		175		4		false		           4          or twenty other people, we only ask that the				false

		4550						LN		175		5		false		           5          alternate -- the first alternate, if there is one.				false

		4551						LN		175		6		false		           6          But if the first alternate is a big group, then we				false

		4552						LN		175		7		false		           7          don't ask for anybody to fill that in.				false

		4553						LN		175		8		false		           8                    MS. DALE:  So that's not clear on this.				false

		4554						LN		175		9		false		           9                    DR. JOHNSON:  Yeah, I think I would				false

		4555						LN		175		10		false		          10          encourage clarity, because previously our PAs had to				false

		4556						LN		175		11		false		          11          list every single one of us.  One would be supervising				false

		4557						LN		175		12		false		          12          and then each one of us that were an alternate was				false

		4558						LN		175		13		false		          13          listed.				false

		4559						LN		175		14		false		          14                    DR. HEYE:  Yes, okay.  Most of the time that				false

		4560						LN		175		15		false		          15          doesn't happen, Mark.  Some groups will send in a list				false

		4561						LN		175		16		false		          16          of names, but most of them don't, and we don't ask for				false

		4562						LN		175		17		false		          17          it.  We can make this clear.				false

		4563						LN		175		18		false		          18                    DR. JOHNSON:  Well, I was going to suggest				false

		4564						LN		175		19		false		          19          that it would be clearer if we just say in that second				false

		4565						LN		175		20		false		          20          line where it says alternating supervising physician				false

		4566						LN		175		21		false		          21          or group, period.  You know, that way they can list				false

		4567						LN		175		22		false		          22          Skagit Regional surgeons, period.				false

		4568						LN		175		23		false		          23                    MS. DALE:  So combine that physician --				false

		4569						LN		175		24		false		          24                    DR. JOHNSON:  No.  George's reason for the				false

		4570						LN		175		25		false		          25          bottom one is legitimate, I think, saying this is				false

		4571						PG		176		0		false		page 176				false

		4572						LN		176		1		false		           1          Skagit Regional Clinic.  Within that there's a				false

		4573						LN		176		2		false		           2          surgical group of PAs and surgeons that work together.				false

		4574						LN		176		3		false		           3                    DR. GREEN:  It's not even asking for an				false

		4575						LN		176		4		false		           4          individual's name.				false

		4576						LN		176		5		false		           5                    MS. DALE:  Right.				false

		4577						LN		176		6		false		           6                    DR. GREEN:  Business name.				false

		4578						LN		176		7		false		           7                    DR. HEYE:  Frequently the primary business				false

		4579						LN		176		8		false		           8          address on the bottom one are the same.				false

		4580						LN		176		9		false		           9                    DR. JOHNSON:  No, I know.  To deal with the				false

		4581						LN		176		10		false		          10          issue that has been discussed, I think we just add				false

		4582						LN		176		11		false		          11          alternating physician or group.  That way --				false

		4583						LN		176		12		false		          12                    DR. HEYE:  Yeah, that's no problem.				false

		4584						LN		176		13		false		          13                    DR. JOHNSON:  That would be easy to deal				false

		4585						LN		176		14		false		          14          with and would help, I think.				false

		4586						LN		176		15		false		          15                    MR. CONCANNON:  Is there any circumstance				false

		4587						LN		176		16		false		          16          where you're going to have three different physicians				false

		4588						LN		176		17		false		          17          signing this document?  Three physicians.				false

		4589						LN		176		18		false		          18                    DR. JOHNSON:  I can imagine --				false

		4590						LN		176		19		false		          19                    DR. HEYE:  Yeah, we have only room for two,				false

		4591						LN		176		20		false		          20          two supervisors.				false

		4592						LN		176		21		false		          21                    DR. JOHNSON:  I was just thinking about a --				false

		4593						LN		176		22		false		          22          You know, getting back to a surgical subspecialty				false

		4594						LN		176		23		false		          23          assistant, within our organization, our PAs spend 99				false

		4595						LN		176		24		false		          24          percent of the time with general surgery, but then				false

		4596						LN		176		25		false		          25          periodically they're asked to help in gynecologic				false

		4597						PG		177		0		false		page 177				false

		4598						LN		177		1		false		           1          procedures, stat C-sections, orthopedic procedures,				false

		4599						LN		177		2		false		           2          plastic procedures.  And what I would hope is they				false

		4600						LN		177		3		false		           3          don't have to sign a delegation agreement for each one				false

		4601						LN		177		4		false		           4          of those separate.  Because we're all one larger				false

		4602						LN		177		5		false		           5          group, we're in the operating room working together,				false

		4603						LN		177		6		false		           6          and we're helping each other.				false

		4604						LN		177		7		false		           7               I'm trying to not make it onerous for either the				false

		4605						LN		177		8		false		           8          PA or the group to comply with our requirements.  And				false

		4606						LN		177		9		false		           9          if we make it too many delegation agreements for each				false

		4607						LN		177		10		false		          10          PA that would have to do ENT and -- that gets goofy.				false

		4608						LN		177		11		false		          11          Because scope of practice in assisting in surgery				false

		4609						LN		177		12		false		          12          isn't that different.  The procedures are different,				false

		4610						LN		177		13		false		          13          but when you really think about what we do in the				false

		4611						LN		177		14		false		          14          operating room, they're not that different.				false

		4612						LN		177		15		false		          15                    MS. DALE:  Yeah.  But I think this would				false

		4613						LN		177		16		false		          16          happen like if I worked in pediatrics for two days a				false

		4614						LN		177		17		false		          17          week and I worked OB a day a week, and then I wanted				false

		4615						LN		177		18		false		          18          to volunteer at Union Gospel Mission, and so I had a				false

		4616						LN		177		19		false		          19          delegation agreement there.				false

		4617						LN		177		20		false		          20                    DR. JOHNSON:  Well, those are very				false

		4618						LN		177		21		false		          21          different.				false

		4619						LN		177		22		false		          22                    MS. DALE:  And I think that's what the next				false

		4620						LN		177		23		false		          23          question is, isn't it?				false

		4621						LN		177		24		false		          24                    DR. JOHNSON:  No, I understand.				false

		4622						LN		177		25		false		          25                    MS. DALE:  Okay.				false

		4623						PG		178		0		false		page 178				false

		4624						LN		178		1		false		           1                    DR. JOHNSON:  I think it's how you nuance				false

		4625						LN		178		2		false		           2          the differences.  How big of differences do we need				false

		4626						LN		178		3		false		           3          versus limited.				false

		4627						LN		178		4		false		           4                    DR. HEYE:  On page 3 where it says Practice				false

		4628						LN		178		5		false		           5          Arrangements, you have a PA that's part of a surgical				false

		4629						LN		178		6		false		           6          group.  Usually what they do is they will list the				false

		4630						LN		178		7		false		           7          various surgical areas that they're going to scrub in.				false

		4631						LN		178		8		false		           8          We don't need all the different doctors.				false

		4632						LN		178		9		false		           9                    DR. JOHNSON:  No, I understand.  I'm talking				false

		4633						LN		178		10		false		          10          about specialty, subspecialty, you know, the PAs				false

		4634						LN		178		11		false		          11          versus OB.				false

		4635						LN		178		12		false		          12                    DR. HEYE:  What I mean is like part of the				false

		4636						LN		178		13		false		          13          time they may scrub with orthopedics and part of the				false

		4637						LN		178		14		false		          14          time with general or ENT or whatever, and they usually				false

		4638						LN		178		15		false		          15          list those if that's what they're going to be doing.				false

		4639						LN		178		16		false		          16                    DR. JOHNSON:  Right.  But the Union Gospel				false

		4640						LN		178		17		false		          17          Mission is very different, totally different than peds				false

		4641						LN		178		18		false		          18          and OB.				false

		4642						LN		178		19		false		          19                    MS. DALE:  Right.				false

		4643						LN		178		20		false		          20                    MR. CONCANNON:  Is there a way for a Group				false

		4644						LN		178		21		false		          21          Health physician who never signed anything getting				false

		4645						LN		178		22		false		          22          stuck being designated for the day as the alternate				false

		4646						LN		178		23		false		          23          supervisor for a PA who gets into trouble?				false

		4647						LN		178		24		false		          24                    MS. CARTER:  Yes.				false

		4648						LN		178		25		false		          25                    MR. CONCANNON:  He never signed anything,				false

		4649						PG		179		0		false		page 179				false

		4650						LN		179		1		false		           1          the Group Health physician.				false

		4651						LN		179		2		false		           2                    DR. VANDERGRIFT:  I would say from the				false

		4652						LN		179		3		false		           3          standpoint of the way -- This is John Vandergrift.  I				false

		4653						LN		179		4		false		           4          would say from the standpoint of how we function with				false

		4654						LN		179		5		false		           5          our practice, I would say yeah, but I would also				false

		4655						LN		179		6		false		           6          consider that part of the understanding of how our				false

		4656						LN		179		7		false		           7          practice functions.				false

		4657						LN		179		8		false		           8               For example, if I -- I'm an emergency physician				false

		4658						LN		179		9		false		           9          who works in our urgent care system.  If I happen to				false

		4659						LN		179		10		false		          10          be on duty on a day working with a PA whom I do not				false

		4660						LN		179		11		false		          11          directly sponsor, with whom I do not have a delegation				false

		4661						LN		179		12		false		          12          agreement, that PA screws up, to use your words, I'm				false

		4662						LN		179		13		false		          13          supervising the PA that day, I don't have a signed				false

		4663						LN		179		14		false		          14          agreement per se, but I am a member of the group				false

		4664						LN		179		15		false		          15          practice and I am the physician supervising that PA				false

		4665						LN		179		16		false		          16          for the day, that's on my dime.				false

		4666						LN		179		17		false		          17                    MR. CONCANNON:  And the medical group				false

		4667						LN		179		18		false		          18          that -- In other words, who in the medical group signs				false

		4668						LN		179		19		false		          19          these delegation agreements?  The medical director?				false

		4669						LN		179		20		false		          20                    DR. GREEN:  Whoever they can get ahold of				false

		4670						LN		179		21		false		          21          and wants to mail them in.				false

		4671						LN		179		22		false		          22                    DR. VANDERGRIFT:  No.  They would need the				false

		4672						LN		179		23		false		          23          primary sponsor of that PA would be one who signs the				false

		4673						LN		179		24		false		          24          delegation agreement.				false

		4674						LN		179		25		false		          25                    MR. CONCANNON:  But I mean if there's				false

		4675						PG		180		0		false		page 180				false

		4676						LN		180		1		false		           1          alternates.				false

		4677						LN		180		2		false		           2                    DR. GREEN:  Whoever they can get ahold of.				false

		4678						LN		180		3		false		           3                    DR. VANDERGRIFT:  Okay.  Now, on last page				false

		4679						LN		180		4		false		           4          under the Certification of Document, page 4 of this,				false

		4680						LN		180		5		false		           5          one of the things it states there is that the listing				false

		4681						LN		180		6		false		           6          of everybody there is not applicable if this is a				false

		4682						LN		180		7		false		           7          group practice.				false

		4683						LN		180		8		false		           8                    DR. JOHNSON:  The third signature.				false

		4684						LN		180		9		false		           9                    DR. MARKEGARD:  It's on that signature line				false

		4685						LN		180		10		false		          10          that we don't have to have -- If a group practice is				false

		4686						LN		180		11		false		          11          serving as an alternate, we don't have to have them				false

		4687						LN		180		12		false		          12          sign the form at all, correct.  And so can we add				false

		4688						LN		180		13		false		          13          that, Brett, on the osteo form?				false

		4689						LN		180		14		false		          14                    MR. CAIN:  Yes.  And it alludes to that, but				false

		4690						LN		180		15		false		          15          I like what it says better here.  It says "Only				false

		4691						LN		180		16		false		          16          required if single alternate supervisor is listed."				false

		4692						LN		180		17		false		          17                    DR. MARKEGARD:  Right.				false

		4693						LN		180		18		false		          18                    MR. CAIN:  That should say "Not applicable				false

		4694						LN		180		19		false		          19          if group practice."				false

		4695						LN		180		20		false		          20                    DR. MARKEGARD:  And the back page of that				false

		4696						LN		180		21		false		          21          front page, are we adding anything?  You said the				false

		4697						LN		180		22		false		          22          alternating physician or group data?				false

		4698						LN		180		23		false		          23                    MR. CAIN:  Yes.				false

		4699						LN		180		24		false		          24                    DR. MARKEGARD:  And then instead of				false

		4700						LN		180		25		false		          25          "physician name," just put "name"?				false

		4701						PG		181		0		false		page 181				false

		4702						LN		181		1		false		           1                    DR. HEYE:  You just put the group's name				false

		4703						LN		181		2		false		           2          down there.				false

		4704						LN		181		3		false		           3                    DR. MARKEGARD:  Yeah.				false

		4705						LN		181		4		false		           4                    MR. CAIN:  So under alternate supervisor,				false

		4706						LN		181		5		false		           5          just put "name"?				false

		4707						LN		181		6		false		           6                    DR. MARKEGARD:  Right.				false

		4708						LN		181		7		false		           7                    FACILITATOR THOMPSON:  So, Dr. Heye, how				false

		4709						LN		181		8		false		           8          many of these come in under the practice arrangements				false

		4710						LN		181		9		false		           9          that actually use the lines, or do they always attach				false

		4711						LN		181		10		false		          10          paper, instead of using the three lines to describe				false

		4712						LN		181		11		false		          11          their general duties or whatever?				false

		4713						LN		181		12		false		          12                    DR. HEYE:  Most of them just use this.				false

		4714						LN		181		13		false		          13                    FACILITATOR THOMPSON:  Oh, they do?				false

		4715						LN		181		14		false		          14                    DR. HEYE:  Yes.				false

		4716						LN		181		15		false		          15                    FACILITATOR THOMPSON:  Okay.				false

		4717						LN		181		16		false		          16                    DR. HEYE:  That's if you can read it.				false

		4718						LN		181		17		false		          17                    FACILITATOR THOMPSON:  Well, and that was				false

		4719						LN		181		18		false		          18          another.  I was like, well, if you just required them				false

		4720						LN		181		19		false		          19          to attach, maybe they would have somebody type it.				false

		4721						LN		181		20		false		          20                    DR. HEYE:  They do.  Some of the groups will				false

		4722						LN		181		21		false		          21          just, you know, attach a page or a couple of pages and				false

		4723						LN		181		22		false		          22          list 12 remote sites or something.				false

		4724						LN		181		23		false		          23                    MR. CONCANNON:  And, again, this gets to				false

		4725						LN		181		24		false		          24          something I asked last time.  Page 3, item 3, I don't				false

		4726						LN		181		25		false		          25          see the reason for a statement like that in this sort				false

		4727						PG		182		0		false		page 182				false

		4728						LN		182		1		false		           1          of information agreement that's coming to you.  We				false

		4729						LN		182		2		false		           2          don't have to tell them how many -- "No MD may				false

		4730						LN		182		3		false		           3          supervise more than five PAs without written				false

		4731						LN		182		4		false		           4          authorization by the Commission."  They don't have the				false

		4732						LN		182		5		false		           5          right to supervise any PAs without the written				false

		4733						LN		182		6		false		           6          authorization of commission.  None, zero.				false

		4734						LN		182		7		false		           7                    MS. DALE:  I think in the second sentence				false

		4735						LN		182		8		false		           8          there is why that's there.				false

		4736						LN		182		9		false		           9                    MR. CONCANNON:  I know.  But, again, the				false

		4737						LN		182		10		false		          10          next page asks the -- asks how many -- what's the				false

		4738						LN		182		11		false		          11          names of all the PAs that you currently supervise.  So				false

		4739						LN		182		12		false		          12          we can count, you can count how many there are.  And				false

		4740						LN		182		13		false		          13          you can make a decision based on the prior delegation				false

		4741						LN		182		14		false		          14          agreements that you will then go pull and look at each				false

		4742						LN		182		15		false		          15          one of them to decide whether or not to approve this				false

		4743						LN		182		16		false		          16          one, because you don't have the right to have five.				false

		4744						LN		182		17		false		          17          You don't have the right to have any.				false

		4745						LN		182		18		false		          18               We know there has to be a waiver if there's more				false

		4746						LN		182		19		false		          19          than five, I guess, but you don't have the right to				false

		4747						LN		182		20		false		          20          have any.  And this is making it seem like you have				false

		4748						LN		182		21		false		          21          the right to get five.  I don't think you do.  That's				false

		4749						LN		182		22		false		          22          why you ask for all these details.  You have the right				false

		4750						LN		182		23		false		          23          to deny it.				false

		4751						LN		182		24		false		          24                    FACILITATOR THOMPSON:  So are you suggesting				false

		4752						LN		182		25		false		          25          that be removed or are you suggesting that we rephrase				false

		4753						PG		183		0		false		page 183				false

		4754						LN		183		1		false		           1          that?				false

		4755						LN		183		2		false		           2                    DR. GREEN:  Take it out.				false

		4756						LN		183		3		false		           3                    MR. CONCANNON:  I'm suggesting that this be				false

		4757						LN		183		4		false		           4          removed.  Because, again, this is not the place to be				false

		4758						LN		183		5		false		           5          giving them citations to the law about how many PAs				false

		4759						LN		183		6		false		           6          they have the right to supervise.				false

		4760						LN		183		7		false		           7                    MS. DALE:  So strike that sentence in No. 3,				false

		4761						LN		183		8		false		           8          then, and just leave:  If approval of this delegation				false

		4762						LN		183		9		false		           9          agreement results in the supervision of more than				false

		4763						LN		183		10		false		          10          five, explain here why.				false

		4764						LN		183		11		false		          11                    MR. CONCANNON:  I don't even know if I would				false

		4765						LN		183		12		false		          12          put that in there.  Because, again, the medical				false

		4766						LN		183		13		false		          13          commission is going to have to be sitting there				false

		4767						LN		183		14		false		          14          looking at a bunch of delegation agreements to see if				false

		4768						LN		183		15		false		          15          they should approve the latest one.				false

		4769						LN		183		16		false		          16                    DR. GREEN:  The national association doesn't				false

		4770						LN		183		17		false		          17          recommend putting anything like that in.  They don't				false

		4771						LN		183		18		false		          18          recommend having any numbers in the rules or laws, I				false

		4772						LN		183		19		false		          19          believe.				false

		4773						LN		183		20		false		          20                    MS. DALE:  Right.				false

		4774						LN		183		21		false		          21                    DR. GREEN:  Am I right?				false

		4775						LN		183		22		false		          22                    MS. DALE:  Yes.				false

		4776						LN		183		23		false		          23                    MR. CONCANNON:  Oh, you're talking about in				false

		4777						LN		183		24		false		          24          terms of national practice for PAs?				false

		4778						LN		183		25		false		          25                    DR. GREEN:  Right, in terms of their				false

		4779						PG		184		0		false		page 184				false

		4780						LN		184		1		false		           1          recommendations of what we should be doing.  So they				false

		4781						LN		184		2		false		           2          agree with you.				false

		4782						LN		184		3		false		           3                    MR. CONCANNON:  Well, but, you see, the PAs				false

		4783						LN		184		4		false		           4          think they got something with this last legislation,				false

		4784						LN		184		5		false		           5          where they got to go from three to five or whatever.				false

		4785						LN		184		6		false		           6          And I'm saying, once they put in, You can't do it				false

		4786						LN		184		7		false		           7          without authorization of the commission, they didn't				false

		4787						LN		184		8		false		           8          get anything.  And you can't lead them to believe they				false

		4788						LN		184		9		false		           9          get something by putting something like that in a form				false

		4789						LN		184		10		false		          10          like this.				false

		4790						LN		184		11		false		          11                    DR. MARKEGARD:  On this form is it				false

		4791						LN		184		12		false		          12          reasonable or necessary to have -- do they have to --				false

		4792						LN		184		13		false		          13          do you use the names that are listed on there of other				false

		4793						LN		184		14		false		          14          PAs they supervise or other doctors that serve as				false

		4794						LN		184		15		false		          15          supervising physicians for this provider?  Is that				false

		4795						LN		184		16		false		          16          useful information when you're reviewing these?				false

		4796						LN		184		17		false		          17               Or is it better just to have -- or do you need to				false

		4797						LN		184		18		false		          18          have, you know, if this is, you know -- I mean,				false

		4798						LN		184		19		false		          19          someplace they have to explain if there's more than				false

		4799						LN		184		20		false		          20          five in some format, right?  So is this a place where				false

		4800						LN		184		21		false		          21          you say, you know, does the primary sponsoring				false

		4801						LN		184		22		false		          22          physician, you know, have a practice agreement with				false

		4802						LN		184		23		false		          23          five others?  You know, a way to put a check in a box.				false

		4803						LN		184		24		false		          24          And if so, explain why or reason why this is				false

		4804						LN		184		25		false		          25          additional?  I know that's really confusing.				false

		4805						PG		185		0		false		page 185				false

		4806						LN		185		1		false		           1                    DR. HEYE:  No. 1, where it says list all PAs				false

		4807						LN		185		2		false		           2          you currently supervise or sponsor, the advantage of				false

		4808						LN		185		3		false		           3          that is that it turns out a lot of those practices are				false

		4809						LN		185		4		false		           4          defunct and they have never told us, so it's a chance				false

		4810						LN		185		5		false		           5          to upgrade the file.  Oh, I haven't worked with this				false

		4811						LN		185		6		false		           6          PA for a year.				false

		4812						LN		185		7		false		           7                    MR. CONCANNON:  Yeah, I think that's a good				false

		4813						LN		185		8		false		           8          question.				false

		4814						LN		185		9		false		           9                    DR. MARKEGARD:  Oh, a cross check.				false

		4815						LN		185		10		false		          10                    DR. HEYE:  Because a lot of people, they				false

		4816						LN		185		11		false		          11          only have maybe zero or one other PA they're				false

		4817						LN		185		12		false		          12          sponsoring.				false

		4818						LN		185		13		false		          13               I don't have any problem with dropping that No.				false

		4819						LN		185		14		false		          14          3.				false

		4820						LN		185		15		false		          15                    DR. JOHNSON:  But the other thing, George,				false

		4821						LN		185		16		false		          16          is that the physician may sponsor up to five, but it				false

		4822						LN		185		17		false		          17          also says what -- or even more by exception.  But				false

		4823						LN		185		18		false		          18          whatever he can handle or whatever he can handle isn't				false

		4824						LN		185		19		false		          19          defined very well, and you may have access to				false

		4825						LN		185		20		false		          20          information that handling two is too many for that				false

		4826						LN		185		21		false		          21          particular physician.				false

		4827						LN		185		22		false		          22                    DR. HEYE:  Or one.				false

		4828						LN		185		23		false		          23                    DR. JOHNSON:  But you'll have that				false

		4829						LN		185		24		false		          24          through -- Or none, yeah, for example.				false

		4830						LN		185		25		false		          25                    MR. CONCANNON:  In other words, you, meaning				false

		4831						PG		186		0		false		page 186				false

		4832						LN		186		1		false		           1          the Commission, Dr. Heye, have to be safe in denying a				false

		4833						LN		186		2		false		           2          delegation agreement if you don't see what you want to				false

		4834						LN		186		3		false		           3          see based on, for instance, other delegation				false

		4835						LN		186		4		false		           4          agreements, as opposed to some lawyer for a PA or				false

		4836						LN		186		5		false		           5          doctor suing you, suing the commission, saying, We				false

		4837						LN		186		6		false		           6          have got the right to have five.  He only has four.				false

		4838						LN		186		7		false		           7          What the hell is your problem?  That's what I'm				false

		4839						LN		186		8		false		           8          talking about.				false

		4840						LN		186		9		false		           9               We have got the right to have five.  No, you				false

		4841						LN		186		10		false		          10          don't have the right to have five.  You have the right				false

		4842						LN		186		11		false		          11          based on the facts and circumstances.  And your				false

		4843						LN		186		12		false		          12          answers to all these questions, we will decide if it's				false

		4844						LN		186		13		false		          13          a good practice plan, I think.  Or delegation				false

		4845						LN		186		14		false		          14          agreement.				false

		4846						LN		186		15		false		          15                    DR. MARKEGARD:  So where on the form does it				false

		4847						LN		186		16		false		          16          need to say or does it need to say an explanation or				false

		4848						LN		186		17		false		          17          give an explanation of why this may be PA number six				false

		4849						LN		186		18		false		          18          or seven or eight?  When do you get that information?				false

		4850						LN		186		19		false		          19                    MS. DALE:  In that page 4, No. 1.				false

		4851						LN		186		20		false		          20                    DR. HEYE:  Or sometimes it's No. 3 that				false

		4852						LN		186		21		false		          21          you're dropping.  In a rare occasion it's filled out				false

		4853						LN		186		22		false		          22          by somebody who has maybe 10 or 12, because the PAs				false

		4854						LN		186		23		false		          23          only work one day a month at a walk-in clinic or free				false

		4855						LN		186		24		false		          24          clinic or something like that.  And on any one day,				false

		4856						LN		186		25		false		          25          there may be three PAs at that clinic.				false

		4857						PG		187		0		false		page 187				false

		4858						LN		187		1		false		           1               So the sponsor is always there, yet the sponsor				false

		4859						LN		187		2		false		           2          has agreements with 15 or 20 PAs, but they only each				false

		4860						LN		187		3		false		           3          work one day a month.  So it's an alternate practice				false

		4861						LN		187		4		false		           4          for all these PAs.  It's a volunteer practice.				false

		4862						LN		187		5		false		           5                    DR. MARKEGARD:  So where on the form would				false

		4863						LN		187		6		false		           6          you know that information?				false

		4864						LN		187		7		false		           7                    DR. HEYE:  Probably on No. 3 there.  It				false

		4865						LN		187		8		false		           8          would show up on page 4 anyway.				false

		4866						LN		187		9		false		           9                    DR. MARKEGARD:  Can you just kind of				false

		4867						LN		187		10		false		          10          reorganize these where, instead of having that three				false

		4868						LN		187		11		false		          11          up there, that if you go next to the periods of				false

		4869						LN		187		12		false		          12          absence, if you are planned for a period of absence,				false

		4870						LN		187		13		false		          13          other current practice plans, list by names, blah,				false

		4871						LN		187		14		false		          14          blah, blah, and then have a section, you know, if				false

		4872						LN		187		15		false		          15          applicable, give reason why -- whatever language				false

		4873						LN		187		16		false		          16          sounds appropriate?				false

		4874						LN		187		17		false		          17                    FACILITATOR THOMPSON:  You mean if this is a				false

		4875						LN		187		18		false		          18          request to supervise more than five physicians, please				false

		4876						LN		187		19		false		          19          explain why?				false

		4877						LN		187		20		false		          20                    DR. MARKEGARD:  Please explain why.				false

		4878						LN		187		21		false		          21                    FACILITATOR THOMPSON:  Because that's what				false

		4879						LN		187		22		false		          22          it is, it's a request to the commission.				false

		4880						LN		187		23		false		          23                    DR. MARKEGARD:  And you leave out that they				false

		4881						LN		187		24		false		          24          may or shall or might be able to supervise more than				false

		4882						LN		187		25		false		          25          five.				false

		4883						PG		188		0		false		page 188				false

		4884						LN		188		1		false		           1                    DR. GREEN:  Why can't that -- should it be				false

		4885						LN		188		2		false		           2          put in No. 2, describe the plan for supervision?				false

		4886						LN		188		3		false		           3                    DR. HEYE:  I prefer to leave that alone				false

		4887						LN		188		4		false		           4          because that's an important part of the form.				false

		4888						LN		188		5		false		           5                    DR. GREEN:  That's my point.				false

		4889						LN		188		6		false		           6                    DR. HEYE:  You should leave the three and				false

		4890						LN		188		7		false		           7          just reword it.  It will show up in either place.				false

		4891						LN		188		8		false		           8                    MS. DALE:  Which is why I think the first				false

		4892						LN		188		9		false		           9          sentence in No. 3 should be struck and the second				false

		4893						LN		188		10		false		          10          sentence left there.				false

		4894						LN		188		11		false		          11                    DR. MARKEGARD:  Right.				false

		4895						LN		188		12		false		          12                    DR. GREEN:  But you'll get him upset.				false

		4896						LN		188		13		false		          13                    DR. MARKEGARD:  No.  It's a compromise,				false

		4897						LN		188		14		false		          14          because you take away the part that he doesn't like.				false

		4898						LN		188		15		false		          15                    DR. GREEN:  I know.				false

		4899						LN		188		16		false		          16                    FACILITATOR THOMPSON:  Instead of maybe				false

		4900						LN		188		17		false		          17          saying "If approval of this delegation agreement," you				false

		4901						LN		188		18		false		          18          know, say "If this is a request to."				false

		4902						LN		188		19		false		          19                    DR. MARKEGARD:  Right.				false

		4903						LN		188		20		false		          20                    FACILITATOR THOMPSON:  Because isn't that				false

		4904						LN		188		21		false		          21          your point?  Your point is that this is -- it's not				false

		4905						LN		188		22		false		          22          just something given to you.  It's a request.  And if				false

		4906						LN		188		23		false		          23          the medical commission or the osteo board says it's				false

		4907						LN		188		24		false		          24          okay, then you get to supervise more than five.				false

		4908						LN		188		25		false		          25                    DR. GREEN:  You get to.				false

		4909						PG		189		0		false		page 189				false

		4910						LN		189		1		false		           1                    FACILITATOR THOMPSON:  You get to.  You get				false

		4911						LN		189		2		false		           2          that privilege.				false

		4912						LN		189		3		false		           3                    DR. HEYE:  Could I have the floor for a				false

		4913						LN		189		4		false		           4          minute?				false

		4914						LN		189		5		false		           5                    MR. CONCANNON:  Yeah.  You got the floor,				false

		4915						LN		189		6		false		           6          Heye.  You got the floor.				false

		4916						LN		189		7		false		           7                    FACILITATOR THOMPSON:  Whatever you want.				false

		4917						LN		189		8		false		           8                    DR. HEYE:  On page 2 I just wanted to ask,				false

		4918						LN		189		9		false		           9          in the big block on the top where it says Standardized				false

		4919						LN		189		10		false		          10          Procedures, right in the middle of that it says, An				false

		4920						LN		189		11		false		          11          Interim Permit holder, and so on and so forth, may not				false

		4921						LN		189		12		false		          12          practice in remote sites.  And then there's a				false

		4922						LN		189		13		false		          13          sentence, "All charts of a non-certified PA must be				false

		4923						LN		189		14		false		          14          reviewed and countersigned by the supervising MD				false

		4924						LN		189		15		false		          15          within two working days."				false

		4925						LN		189		16		false		          16                    MR. CONCANNON:  Which is from the old rule.				false

		4926						LN		189		17		false		          17                    DR. MARKEGARD:  Yeah.  So just delete that				false

		4927						LN		189		18		false		          18          one, right?				false

		4928						LN		189		19		false		          19                    DR. HEYE:  Do you still do that?				false

		4929						LN		189		20		false		          20                    DR. MARKEGARD:  No.				false

		4930						LN		189		21		false		          21                    DR. HEYE:  Do we want to keep that or				false

		4931						LN		189		22		false		          22          delete?				false

		4932						LN		189		23		false		          23                    DR. MARKEGARD:  Delete.				false

		4933						LN		189		24		false		          24                    MS. DALE:  Because you changed that in your				false

		4934						LN		189		25		false		          25          rules already.				false

		4935						PG		190		0		false		page 190				false

		4936						LN		190		1		false		           1                    DR. MARKEGARD:  Uh-huh.				false

		4937						LN		190		2		false		           2                    DR. HEYE:  Well, we got rid of the rule that				false

		4938						LN		190		3		false		           3          required it, so.				false

		4939						LN		190		4		false		           4                    MR. CAIN:  And then the next section, it				false

		4940						LN		190		5		false		           5          talks about supervision, there's just a slight				false

		4941						LN		190		6		false		           6          discrepancy in the medical and osteo, where medical				false

		4942						LN		190		7		false		           7          uses "should" and osteo says "must."				false

		4943						LN		190		8		false		           8               This was kind of some advice from Blake, who said				false

		4944						LN		190		9		false		           9          that if you're going to put -- the executive director				false

		4945						LN		190		10		false		          10          of the Osteo Board, that if you're going to put a				false

		4946						LN		190		11		false		          11          requirement for them to do something in a form, that				false

		4947						LN		190		12		false		          12          you shouldn't use language like "should."  You should				false

		4948						LN		190		13		false		          13          use language directing them that they need to.				false

		4949						LN		190		14		false		          14                    MS. DALE:  Must agree upon.				false

		4950						LN		190		15		false		          15                    DR. HEYE:  Where are you at?				false

		4951						LN		190		16		false		          16                    MR. CAIN:  Under the new language under				false

		4952						LN		190		17		false		          17          supervision.				false

		4953						LN		190		18		false		          18                    DR. GREEN:  The last sentence.				false

		4954						LN		190		19		false		          19                    MR. CAIN:  Instead of "should," use "must."				false

		4955						LN		190		20		false		          20                    DR. GREEN:  The plan "must" reflect.				false

		4956						LN		190		21		false		          21                    MS. DALE:  It's right here.  The primary				false

		4957						LN		190		22		false		          22          supervisor and the physician assistant "must" agree				false

		4958						LN		190		23		false		          23          upon a plan of supervision.				false

		4959						LN		190		24		false		          24                    MR. CAIN:  And on the medical form it says				false

		4960						LN		190		25		false		          25          "should."  And it's three different uses.  So I just				false

		4961						PG		191		0		false		page 191				false

		4962						LN		191		1		false		           1          wanted to marry them up and see if people had feelings				false

		4963						LN		191		2		false		           2          one way or the other.				false

		4964						LN		191		3		false		           3                    DR. JOHNSON:  "Must" sounds good to me.				false

		4965						LN		191		4		false		           4                    MS. DALE:  And so in the second sentence				false

		4966						LN		191		5		false		           5          now, it says they "may" be part of the plan.				false

		4967						LN		191		6		false		           6                    MR. CAIN:  "Shall."				false

		4968						LN		191		7		false		           7                    MS. DALE:  No.  You have "must."				false

		4969						LN		191		8		false		           8                    MR. CAIN:  Yes.				false

		4970						LN		191		9		false		           9                    DR. HEYE:  Well, you mean the sentence				false

		4971						LN		191		10		false		          10          "Specified record reviews," and so on?				false

		4972						LN		191		11		false		          11                    MR. CAIN:  Yes.				false

		4973						LN		191		12		false		          12                    DR. HEYE:  Those are suggestions.				false

		4974						LN		191		13		false		          13                    MR. CAIN:  So keep that "may"?				false

		4975						LN		191		14		false		          14                    MS. DALE:  "May."				false

		4976						LN		191		15		false		          15                    DR. HEYE:  And the last one says,				false

		4977						LN		191		16		false		          16          "Adjustments to the plan should reflect."  I'm trying				false

		4978						LN		191		17		false		          17          to make this so that, as the PA -- Just like when				false

		4979						LN		191		18		false		          18          they're hired, sometimes it's a hundred percent chart				false

		4980						LN		191		19		false		          19          review, in three months it's 25, and then after that				false

		4981						LN		191		20		false		          20          it may be ten or it may be five or something else.				false

		4982						LN		191		21		false		          21          But it's okay to have a plan that adjusts down				false

		4983						LN		191		22		false		          22          depending on the PA's experience and what goes on.				false

		4984						LN		191		23		false		          23          That's why I put "should," because adjustments in the				false

		4985						LN		191		24		false		          24          plan should -- if the PA is doing well, the				false

		4986						LN		191		25		false		          25          adjustments are broader and less restrictive.				false

		4987						PG		192		0		false		page 192				false

		4988						LN		192		1		false		           1                    MR. CAIN:  But either way, that would				false

		4989						LN		192		2		false		           2          reflect the change.				false

		4990						LN		192		3		false		           3                    MS. DALE:  But the thing is, if you make				false

		4991						LN		192		4		false		           4          them put it in writing that they will do fifty percent				false

		4992						LN		192		5		false		           5          chart, ten percent chart review, two percent, but that				false

		4993						LN		192		6		false		           6          PA isn't progressing and you want to keep it at fifty				false

		4994						LN		192		7		false		           7          percent for a while longer, if you put it in that				false

		4995						LN		192		8		false		           8          practice plan that you will reduce down by that in				false

		4996						LN		192		9		false		           9          such and such a time, that locks you into it.  Whereas				false

		4997						LN		192		10		false		          10          with this one saying "should," then that allows the				false

		4998						LN		192		11		false		          11          flexibility to keep them on that.				false

		4999						LN		192		12		false		          12                    MR. CAIN:  Okay.  I'll change this one to				false

		5000						LN		192		13		false		          13          "should."				false

		5001						LN		192		14		false		          14                    FACILITATOR THOMPSON:  We're over our time				false

		5002						LN		192		15		false		          15          limit, but, I mean, it's up to you all if you want to				false

		5003						LN		192		16		false		          16          keep going and finish up these forms.				false

		5004						LN		192		17		false		          17                    DR. JOHNSON:  We don't need an answer.  Just				false

		5005						LN		192		18		false		          18          a thought for a question.  When a PA reapplies for				false

		5006						LN		192		19		false		          19          re-licensure, would that be an appropriate time for				false

		5007						LN		192		20		false		          20          them to re-address their delegation agreement?  So				false

		5008						LN		192		21		false		          21          every -- What is it?  Every two or three years.				false

		5009						LN		192		22		false		          22                    DR. MARKEGARD:  Two years.				false

		5010						LN		192		23		false		          23                    MS. DALE:  Two for us and one for osteo.				false

		5011						LN		192		24		false		          24                    DR. JOHNSON:  Because they fill this out				false

		5012						LN		192		25		false		          25          once and it's got -- it's really the interim because				false

		5013						PG		193		0		false		page 193				false

		5014						LN		193		1		false		           1          they're just starting to work.  And then they get				false

		5015						LN		193		2		false		           2          certified and they never re-address this form, when,				false

		5016						LN		193		3		false		           3          in reality, the relationship with them and their				false

		5017						LN		193		4		false		           4          supervisor or group has changed.  And so that might be				false

		5018						LN		193		5		false		           5          an opportunity for the group and the PA to reflect on				false

		5019						LN		193		6		false		           6          their practice and rewrite the delegation agreement.				false

		5020						LN		193		7		false		           7          Just look at it and reapply, you know.				false

		5021						LN		193		8		false		           8                    DR. HEYE:  When somebody redoes their				false

		5022						LN		193		9		false		           9          license, it goes to a different division.  They send				false

		5023						LN		193		10		false		          10          it in.  They fill out the form, send it in and the				false

		5024						LN		193		11		false		          11          license gets mailed out.				false

		5025						LN		193		12		false		          12                    DR. JOHNSON:  I know.  Because we could do				false

		5026						LN		193		13		false		          13          it online and nobody looks at it.  I understand that.				false

		5027						LN		193		14		false		          14          I'm just throwing it out as a suggestion because this				false

		5028						LN		193		15		false		          15          is a living document, it's not a static document.  Or				false

		5029						LN		193		16		false		          16          the practice is a living.  This is static.  And the				false

		5030						LN		193		17		false		          17          reality is it's a living, evolving relationship.				false

		5031						LN		193		18		false		          18                    DR. HEYE:  I would lobby not to do that.				false

		5032						LN		193		19		false		          19                    DR. JOHNSON:  There you go, okay.				false

		5033						LN		193		20		false		          20                    DR. MARKEGARD:  Or, I mean, you could put it				false

		5034						LN		193		21		false		          21          under responsibility, another sentence under this				false

		5035						LN		193		22		false		          22          part.  You know, we recommend that you review this on				false

		5036						LN		193		23		false		          23          an ongoing basis to make sure the information is up to				false

		5037						LN		193		24		false		          24          date and current.				false

		5038						LN		193		25		false		          25                    DR. GREEN:  There's also a requirement in				false

		5039						PG		194		0		false		page 194				false

		5040						LN		194		1		false		           1          the rule that they update it with significant changes.				false

		5041						LN		194		2		false		           2                    MR. CONCANNON:  I seem to remember that.				false

		5042						LN		194		3		false		           3                    DR. JOHNSON:  And that could reflect reduced				false

		5043						LN		194		4		false		           4          supervision.  Is that what we're hearing from each				false

		5044						LN		194		5		false		           5          other?				false

		5045						LN		194		6		false		           6                    DR. HEYE:  Well, a lot of these practice				false

		5046						LN		194		7		false		           7          plans, they write that in there.  They start off at				false

		5047						LN		194		8		false		           8          this, and then within so many months we plan to be				false

		5048						LN		194		9		false		           9          here.				false

		5049						LN		194		10		false		          10                    DR. JOHNSON:  That's why I even bring it up				false

		5050						LN		194		11		false		          11          as what is the current practice.  Thank you.				false

		5051						LN		194		12		false		          12                    MR. CONCANNON:  Anyway.				false

		5052						LN		194		13		false		          13                    FACILITATOR THOMPSON:  Okay.  So there's				false

		5053						LN		194		14		false		          14          this Remote Site form.  Are we good with that or are				false

		5054						LN		194		15		false		          15          we ready to --				false

		5055						LN		194		16		false		          16                    MR. CONCANNON:  Well, are we still supposed				false

		5056						LN		194		17		false		          17          to be thinking here?				false

		5057						LN		194		18		false		          18                    FACILITATOR THOMPSON:  It's up to the group				false

		5058						LN		194		19		false		          19          because it is -- Oh, yes.				false

		5059						LN		194		20		false		          20                    DR. BRUEGGEMANN:  I may have missed this.				false

		5060						LN		194		21		false		          21          Under the Practice Site on both forms, the second				false

		5061						LN		194		22		false		          22          sentence on part A, it says, "When the PA assistant is				false

		5062						LN		194		23		false		          23          on duty."				false

		5063						LN		194		24		false		          24                    MR. CAIN:  No.				false

		5064						LN		194		25		false		          25                    DR. BRUEGGEMANN:  It should say PA or				false

		5065						PG		195		0		false		page 195				false

		5066						LN		195		1		false		           1          physician assistant.				false

		5067						LN		195		2		false		           2                    DR. GREEN:  Yeah, you're right.				false

		5068						LN		195		3		false		           3                    MR. CAIN:  What page are you on?				false

		5069						LN		195		4		false		           4                    DR. BRUEGGEMANN:  Page 2 of 4.				false

		5070						LN		195		5		false		           5                    MR. CAIN:  Okay.				false

		5071						LN		195		6		false		           6                    FACILITATOR THOMPSON:  It's 2:15.  Do you				false

		5072						LN		195		7		false		           7          want to try to get through this last form?				false

		5073						LN		195		8		false		           8                    DR. MARKEGARD:  Yes.				false

		5074						LN		195		9		false		           9                    FACILITATOR THOMPSON:  Okay, let's do this				false

		5075						LN		195		10		false		          10          last form.  It's the Remote Site form.				false

		5076						LN		195		11		false		          11                    MR. CAIN:  These are a little different				false

		5077						LN		195		12		false		          12          based on a couple conversations.				false

		5078						LN		195		13		false		          13                    DR. JOHNSON:  So on page 1 of 2 on the				false

		5079						LN		195		14		false		          14          Remote Site, alternate supervising physician or group.				false

		5080						LN		195		15		false		          15                    MS. CLOWER:  Under restrictive authority,				false

		5081						LN		195		16		false		          16          maybe we should make it reflect what the rules said on				false

		5082						LN		195		17		false		          17          page 2 of 4 in the allopath.				false

		5083						LN		195		18		false		          18                    FACILITATOR THOMPSON:  Oh.  On the				false

		5084						LN		195		19		false		          19          standardized one?				false

		5085						LN		195		20		false		          20                    MS. CLOWER:  Yes.				false

		5086						LN		195		21		false		          21                    MR. CAIN:  So just have it sync up with what				false

		5087						LN		195		22		false		          22          the other one says?				false

		5088						LN		195		23		false		          23                    MS. CLOWER:  Yeah.				false

		5089						LN		195		24		false		          24                    DR. JOHNSON:  When we're asking them to list				false

		5090						LN		195		25		false		          25          all sites, all remote sites, are we really asking them				false

		5091						PG		196		0		false		page 196				false

		5092						LN		196		1		false		           1          every address or are we saying all urgent care clinics				false

		5093						LN		196		2		false		           2          within our or all emergency rooms or all hospitals?				false

		5094						LN		196		3		false		           3          Well, they're not going to be working a remote				false

		5095						LN		196		4		false		           4          hospital.  But what are we asking them to provide us?				false

		5096						LN		196		5		false		           5                    DR. HEYE:  We're asking for all remote				false

		5097						LN		196		6		false		           6          sites.  And if there's a lot of them, more than one or				false

		5098						LN		196		7		false		           7          two, usually they type it out and send it in.				false

		5099						LN		196		8		false		           8                    DR. JOHNSON:  Typed sheet, okay.  Just to				false

		5100						LN		196		9		false		           9          clarify that.				false

		5101						LN		196		10		false		          10                    DR. HEYE:  And what we're looking for with				false

		5102						LN		196		11		false		          11          most of these is -- the first question I go back to,				false

		5103						LN		196		12		false		          12          Are there any doctors at the remote sites?  Because if				false

		5104						LN		196		13		false		          13          the sponsoring physician is not going to be there and				false

		5105						LN		196		14		false		          14          it says I'm only going to be there like two hours, I				false

		5106						LN		196		15		false		          15          want to know is somebody else there all the time.  And				false

		5107						LN		196		16		false		          16          so we don't -- That's not on here, but that's the most				false

		5108						LN		196		17		false		          17          common e-mail question back to somebody:  Who else is				false

		5109						LN		196		18		false		          18          at that remote site?				false

		5110						LN		196		19		false		          19                    DR. JOHNSON:  Got it.				false

		5111						LN		196		20		false		          20                    MR. CONCANNON:  And do you find that out				false

		5112						LN		196		21		false		          21          from this form?				false

		5113						LN		196		22		false		          22                    DR. HEYE:  No.  They send back the answer.				false

		5114						LN		196		23		false		          23          And if they don't, we send them another e-mail.				false

		5115						LN		196		24		false		          24                    DR. GREEN:  George, did you look at the				false

		5116						LN		196		25		false		          25          osteopathic remote site form?  And the reason I ask is				false

		5117						PG		197		0		false		page 197				false

		5118						LN		197		1		false		           1          that on page 2, to me there's some pertinent questions				false

		5119						LN		197		2		false		           2          relevant to the remote site practice, and I just				false

		5120						LN		197		3		false		           3          wondered if you think they are helpful and we should				false

		5121						LN		197		4		false		           4          consider them.  On the back of the page.				false

		5122						LN		197		5		false		           5                    DR. HEYE:  I don't think I have the same one				false

		5123						LN		197		6		false		           6          you have.  Are you on the remote site or the regular				false

		5124						LN		197		7		false		           7          one?				false

		5125						LN		197		8		false		           8                    DR. GREEN:  No, on the remote site one.				false

		5126						LN		197		9		false		           9          There it is.  Yeah, that one on the very back.				false

		5127						LN		197		10		false		          10                    MS. DALE:  Dr. Heye, on the back page.  Very				false

		5128						LN		197		11		false		          11          back.  There you go.				false

		5129						LN		197		12		false		          12                    DR. GREEN:  So like questions three and				false

		5130						LN		197		13		false		          13          four.				false

		5131						LN		197		14		false		          14                    MS. DALE:  You know, I wonder, though, about				false

		5132						LN		197		15		false		          15          the community need.  What was the thinking on putting				false

		5133						LN		197		16		false		          16          the explanation of community need in there, for the				false

		5134						LN		197		17		false		          17          utilization of the osteopathic physicians?				false

		5135						LN		197		18		false		          18                    MR. CAIN:  That's in their rule.  And that's				false

		5136						LN		197		19		false		          19          on the form currently, so that's --				false

		5137						LN		197		20		false		          20                    MS. DALE:  Yeah.  And that, I think I forget				false

		5138						LN		197		21		false		          21          to ask about that because we were dealing so much with				false

		5139						LN		197		22		false		          22          the allopathic.  But I guess I was wondering why do				false

		5140						LN		197		23		false		          23          they have to outline the need to hire a PA for that				false

		5141						LN		197		24		false		          24          site if care is needed.  I mean, I guess I'm just				false

		5142						LN		197		25		false		          25          trying to find out -- figure out why you would want to				false

		5143						PG		198		0		false		page 198				false

		5144						LN		198		1		false		           1          know that.				false

		5145						LN		198		2		false		           2                    DR. MARKEGARD:  I've never reviewed these				false

		5146						LN		198		3		false		           3          ever on anyone, so this is from before.  I don't think				false

		5147						LN		198		4		false		           4          it's a question that is irrelevant.  I think it's				false

		5148						LN		198		5		false		           5          important to know if there is a reason why a PA is				false

		5149						LN		198		6		false		           6          needed at that remote site.				false

		5150						LN		198		7		false		           7                    DR. HEYE:  The RCW actually requires if				false

		5151						LN		198		8		false		           8          there's a demonstrated need for the utilization.  I				false

		5152						LN		198		9		false		           9          never use that.				false

		5153						LN		198		10		false		          10                    DR. MARKEGARD:  I never review these.  So				false

		5154						LN		198		11		false		          11          the people who review these, that may be necessary for				false

		5155						LN		198		12		false		          12          someone else.  I don't know.				false

		5156						LN		198		13		false		          13                    MS. DALE:  Yeah.  Because I was thinking, if				false

		5157						LN		198		14		false		          14          they were going to hire one, then just the fact that				false

		5158						LN		198		15		false		          15          they're looking to hire one is a need.				false

		5159						LN		198		16		false		          16                    DR. HEYE:  That's the way I look at it too.				false

		5160						LN		198		17		false		          17                    MS. DALE:  Okay.				false

		5161						LN		198		18		false		          18                    DR. GREEN:  So No. 4, which is the --				false

		5162						LN		198		19		false		          19                    MS. DALE:  I like No. 4.				false

		5163						LN		198		20		false		          20                    DR. GREEN:  -- which has to deal with				false

		5164						LN		198		21		false		          21          communication or supervision in emergent situations.				false

		5165						LN		198		22		false		          22                    DR. HEYE:  I don't want to know that.				false

		5166						LN		198		23		false		          23                    DR. GREEN:  Okay.  Well, it seems like				false

		5167						LN		198		24		false		          24          that's part of the problem with remote sites.				false

		5168						LN		198		25		false		          25                    DR. HEYE:  Well, most times they say, you				false

		5169						PG		199		0		false		page 199				false

		5170						LN		199		1		false		           1          know, I have -- if I'm not there, I have communication				false

		5171						LN		199		2		false		           2          available whenever, you know, I'm not there.  I just				false

		5172						LN		199		3		false		           3          have to trust that.				false

		5173						LN		199		4		false		           4                    DR. GREEN:  Okay.  Greet.				false

		5174						LN		199		5		false		           5                    MR. CAIN:  What do you think, Dr. Markegard,				false

		5175						LN		199		6		false		           6          do you like those?  Again, they don't have to be the				false

		5176						LN		199		7		false		           7          same.				false

		5177						LN		199		8		false		           8                    DR. MARKEGARD:  Yeah, I like 4.  I think				false

		5178						LN		199		9		false		           9          that's an important thing to have on there.  And, if				false

		5179						LN		199		10		false		          10          nothing else, it makes them think about what their				false

		5180						LN		199		11		false		          11          plan is in an emergency and to reiterate that				false

		5181						LN		199		12		false		          12          specifically on the form.				false

		5182						LN		199		13		false		          13               And I really am indifferent about No. 3, so.  I				false

		5183						LN		199		14		false		          14          see what it says.				false

		5184						LN		199		15		false		          15                    MR. CAIN:  We're going to talk about these				false

		5185						LN		199		16		false		          16          next Friday.  Or somebody else from your board.				false

		5186						LN		199		17		false		          17                    DR. MARKEGARD:  I'm sure someone else on my				false

		5187						LN		199		18		false		          18          board will have an opinion.				false

		5188						LN		199		19		false		          19                    MS. DALE:  Well, I just throw that out there				false

		5189						LN		199		20		false		          20          because, again, you know, if they are wanting to hire				false

		5190						LN		199		21		false		          21          a care provider, then there is obviously a need or				false

		5191						LN		199		22		false		          22          they wouldn't be hiring them just to sit and knit or				false

		5192						LN		199		23		false		          23          whatever.  So I was just thinking that's kind of --				false

		5193						LN		199		24		false		          24                    DR. MARKEGARD:  Redundant.				false

		5194						LN		199		25		false		          25                    MS. DALE:  Uh-huh.				false

		5195						PG		200		0		false		page 200				false

		5196						LN		200		1		false		           1                    MR. CONCANNON:  All right, Dr. Heye, back to				false

		5197						LN		200		2		false		           2          my favorite item, item 3, page 3, Practice				false

		5198						LN		200		3		false		           3          Arrangements.  Listening to Linda and Shannon, if you				false

		5199						LN		200		4		false		           4          got rid of the "no MD" thing --				false

		5200						LN		200		5		false		           5                    DR. HEYE:  Hang on a minute, Mike.  Are you				false

		5201						LN		200		6		false		           6          on MD or osteo?				false

		5202						LN		200		7		false		           7                    MR. CONCANNON:  MD.  I'm still not sure what				false

		5203						LN		200		8		false		           8          osteopaths are.				false

		5204						LN		200		9		false		           9                    DR. MARKEGARD:  Don't get me started.				false

		5205						LN		200		10		false		          10                    MR. CONCANNON:  I know.  Don't get me				false

		5206						LN		200		11		false		          11          started.				false

		5207						LN		200		12		false		          12                    DR. HEYE:  And you're on which?				false

		5208						LN		200		13		false		          13                    MR. CONCANNON:  Page 3.				false

		5209						LN		200		14		false		          14                    DR. HEYE:  The regular delegation agreement?				false

		5210						LN		200		15		false		          15                    MR. CONCANNON:  Yeah.  About the five PAs				false

		5211						LN		200		16		false		          16          without written authorization.				false

		5212						LN		200		17		false		          17                    DR. HEYE:  Okay, got it.				false

		5213						LN		200		18		false		          18                    MR. CONCANNON:  If you get rid of that and				false

		5214						LN		200		19		false		          19          you say --				false

		5215						LN		200		20		false		          20                    DR. HEYE:  Except the second sentence.				false

		5216						LN		200		21		false		          21                    MR. CONCANNON:  -- If approval of this				false

		5217						LN		200		22		false		          22          delegation agreement, combined with any prior				false

		5218						LN		200		23		false		          23          delegation agreements, results in the supervision by				false

		5219						LN		200		24		false		          24          the primary supervising physician of more than five				false

		5220						LN		200		25		false		          25          physician assistants, please explain the necessity.				false

		5221						PG		201		0		false		page 201				false

		5222						LN		201		1		false		           1          Right?				false

		5223						LN		201		2		false		           2                    DR. HEYE:  Yeah.				false

		5224						LN		201		3		false		           3                    MR. CONCANNON:  Because they may say, No,				false

		5225						LN		201		4		false		           4          no, this doesn't result in supervision.  There's only				false

		5226						LN		201		5		false		           5          one PA.  Anyway, those are just words, clarification.				false

		5227						LN		201		6		false		           6                    FACILITATOR THOMPSON:  Okay.  So are we				false

		5228						LN		201		7		false		           7          good?				false

		5229						LN		201		8		false		           8                    MR. CONCANNON:  We're never good.				false

		5230						LN		201		9		false		           9                    FACILITATOR THOMPSON:  Well, we're good				false

		5231						LN		201		10		false		          10          enough for right now, right?				false

		5232						LN		201		11		false		          11                    MR. CONCANNON:  But we're done.				false

		5233						LN		201		12		false		          12                    FACILITATOR THOMPSON:  Okay.  So here are				false

		5234						LN		201		13		false		          13          the next steps.  So what we would have liked to have				false

		5235						LN		201		14		false		          14          done was identify those sections of each of the				false

		5236						LN		201		15		false		          15          chapters that we felt like, as committee members, you				false

		5237						LN		201		16		false		          16          could take forward to your respective board and				false

		5238						LN		201		17		false		          17          commission and start sharing with them so that they				false

		5239						LN		201		18		false		          18          could start getting the flavor of what this committee				false

		5240						LN		201		19		false		          19          has worked so hard on.				false

		5241						LN		201		20		false		          20               I don't know -- I don't think you guys want to				false

		5242						LN		201		21		false		          21          stay actually to do that.  So we have a committee				false

		5243						LN		201		22		false		          22          meeting set up for May 8th in Tumwater.  I think that				false

		5244						LN		201		23		false		          23          we'll have to kind of talk logistics, internal				false

		5245						LN		201		24		false		          24          logistics, with Brett and Julie and see what we can				false

		5246						LN		201		25		false		          25          do.				false

		5247						PG		202		0		false		page 202				false

		5248						LN		202		1		false		           1                    MR. CAIN:  And see if that room is available				false

		5249						LN		202		2		false		           2          before one if we want to.				false

		5250						LN		202		3		false		           3                    FACILITATOR THOMPSON:  Yes.  Oh, yes, and				false

		5251						LN		202		4		false		           4          see if we can just have a longer period of time.  We				false

		5252						LN		202		5		false		           5          may not use that, but at least we would have that				false

		5253						LN		202		6		false		           6          longer period of time.				false

		5254						LN		202		7		false		           7                    DR. JOHNSON:  So we're scheduling us to meet				false

		5255						LN		202		8		false		           8          May 8th in Tumwater?				false

		5256						LN		202		9		false		           9                    FACILITATOR THOMPSON:  Yes.				false

		5257						LN		202		10		false		          10                    MS. CRAIG:  It's actually available from				false

		5258						LN		202		11		false		          11          twelve o'clock noon on.				false

		5259						LN		202		12		false		          12                    MS. CARTER:  It is?  So the morning is				false

		5260						LN		202		13		false		          13          booked?				false

		5261						LN		202		14		false		          14                    MS. CRAIG:  I didn't check the morning.				false

		5262						LN		202		15		false		          15                    FACILITATOR THOMPSON:  Okay.  We'll do some				false

		5263						LN		202		16		false		          16          checking on that.				false

		5264						LN		202		17		false		          17               So this is the process that I would recommend,				false

		5265						LN		202		18		false		          18          and Heather can chime in.  So this is a committee,				false

		5266						LN		202		19		false		          19          right?  And this committee, the board and commission,				false

		5267						LN		202		20		false		          20          you have to have a quorum to, you know, vote on the				false

		5268						LN		202		21		false		          21          ruling to go forward.				false

		5269						LN		202		22		false		          22               So the way the process should technically work is				false

		5270						LN		202		23		false		          23          that, as a committee, each of you should respectively				false

		5271						LN		202		24		false		          24          take your draft proposed language to your respective				false

		5272						LN		202		25		false		          25          board or commission, forward them as a group in an				false

		5273						PG		203		0		false		page 203				false

		5274						LN		203		1		false		           1          open public meeting to vote on and approve the draft				false

		5275						LN		203		2		false		           2          language for us to go forward with our hearings.				false

		5276						LN		203		3		false		           3               And I would ask and I would hope that the members				false

		5277						LN		203		4		false		           4          of this committee would champion and strongly support				false

		5278						LN		203		5		false		           5          the language that you guys have worked so hard on to				false

		5279						LN		203		6		false		           6          get there.				false

		5280						LN		203		7		false		           7               We will continue to work through the process.				false

		5281						LN		203		8		false		           8          When we get to the hearing, just to throw it out				false

		5282						LN		203		9		false		           9          there, we have talked about this internally, each of				false

		5283						LN		203		10		false		          10          you have your own kind of respective authority and you				false

		5284						LN		203		11		false		          11          do your own hearings under your own authority, but				false

		5285						LN		203		12		false		          12          what we would kind of like to do is, because these				false

		5286						LN		203		13		false		          13          rules have marched down these paths together so				false

		5287						LN		203		14		false		          14          closely -- and while they may be a little bit				false

		5288						LN		203		15		false		          15          different, they are very close -- that we hold the				false

		5289						LN		203		16		false		          16          hearings on the same day relatively at the same time,				false

		5290						LN		203		17		false		          17          so when you -- if you get comments from the public				false

		5291						LN		203		18		false		          18          that you need to consider as part of your				false

		5292						LN		203		19		false		          19          board/commission meeting, that you can have time also				false

		5293						LN		203		20		false		          20          to share those comments with the other				false

		5294						LN		203		21		false		          21          board/commission, so that each of you know what each				false

		5295						LN		203		22		false		          22          one said, and then you can vote.				false

		5296						LN		203		23		false		          23               One of the things that we heard when we worked on				false

		5297						LN		203		24		false		          24          those pain management rules is that with seven				false

		5298						LN		203		25		false		          25          independent authorities, each one was adopting rules				false

		5299						PG		204		0		false		page 204				false

		5300						LN		204		1		false		           1          and nobody knew what happened at the other hearing.				false

		5301						LN		204		2		false		           2          And so because there's only two authorities, we				false

		5302						LN		204		3		false		           3          thought this might be an opportunity that we can				false

		5303						LN		204		4		false		           4          logically try to work it so that you guys can have				false

		5304						LN		204		5		false		           5          your hearings at the same venue, same time period, so				false

		5305						LN		204		6		false		           6          that you guys can share comments before you vote				false

		5306						LN		204		7		false		           7          respectively on the final version.				false

		5307						LN		204		8		false		           8               So just some things that we've been thinking				false

		5308						LN		204		9		false		           9          about logically to try to make this happen.				false

		5309						LN		204		10		false		          10                    MS. DALE:  How soon can we get copies of				false

		5310						LN		204		11		false		          11          final wording that we said today?  Because I'm going				false

		5311						LN		204		12		false		          12          to present this to WAPA.  I know I don't have a vote,				false

		5312						LN		204		13		false		          13          but I would like to present it to WAPA with the				false

		5313						LN		204		14		false		          14          cleaned up language as it is that we worked on.				false

		5314						LN		204		15		false		          15               You're looking stressed.  But, I mean, you know,				false

		5315						LN		204		16		false		          16          three weeks?				false

		5316						LN		204		17		false		          17                    MS. CARTER:  I don't think we made a whole				false

		5317						LN		204		18		false		          18          lot of changes.				false

		5318						LN		204		19		false		          19                    MS. DALE:  And you were tweaking it as we				false
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           1                    FACILITATOR THOMPSON:  Welcome, everyone.

           2          My name is Tami Thompson, and I will be facilitating

           3          today's meeting.

           4               We have a court reporter that is recording the

           5          meeting.  And so if you are here or you were in Kent

           6          with us, we're going to be doing things just a little

           7          bit different.

           8               For the audience, if you would like to speak,

           9          that's fine.  Remember just to kind of raise your hand

          10          so we know you have something to say, but we're going

          11          to ask you to come up to the podium and state your

          12          name and then go ahead and speak your piece.  It's

          13          just so the court reporter can make sure that she gets

          14          your name and can hear you.

          15               So we would like to start out by going around the

          16          table and everybody introducing themselves, again so

          17          the court reporter can make sure she gets everyone's

          18          name.

          19                    MS. CLOWER:  Athalia Clower, Physician

          20          Assistant.

          21                    DR. HEYE:  George Heye, physician with MQAC.

          22                    DR. GREEN:  Tom Green.  I'm an orthopedic

          23          surgeon and on the Medical Commission.

          24                    MS. DALE:  Linda Dale, Physician Assistant,

          25          and here for the Washington Academy of Physician
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           1          Assistants.

           2                    DR. MARKEGARD:  I'm Shannon Markegard, DO,

           3          on the Osteopath Board.

           4                    DR. JOHNSON:  I'm Mark Johnson on the MQAC,

           5          and I'm a general surgeon.

           6                    MR. CONCANNON:  I'm Mike Concannon.  I'm a

           7          public member of the Commission.

           8                    MR. CAIN:  I'm Brett Cain.  I'm the Program

           9          Manager for the Osteo Board.

          10                    MS. CARTER:  I'm Heather Carter, and I'm the

          11          legal advisor for both the Board and the Commission.

          12                    MS. KITTEN:  I'm Julie Kitten.  I'm the

          13          Operations Manager for the Commission.

          14                    MS. CRAIG:  I'm Maura Craig, and I'm from

          15          the Policy Office for the Department of Health.

          16                    MR. MATTHEWS:  Micah Matthews, Performance

          17          and Outreach Manager for the Commission.

          18                    DR. BRUEGGEMANN:  Dr. Marty Brueggemann.

          19          I'm an emergency medicine physician and member of the

          20          Commission.

          21                    FACILITATOR THOMPSON:  In the back.

          22                    MS. THOMPSON:  Jamera Thompson, Physician

          23          Assistant at Kadlec Clinic in Richland.

          24                    MR. CLOWER:  Randall Clower.  I'm a PA.

          25                    MR. WOOD:  David Wood, Physician Assistant
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           1          with WAPA.

           2                    MR. BERGSTEIN:  Leonard Bergstein.  I

           3          represent ZoomCare.

           4                    MS. DINKER:  Cece Dinker, program support.

           5                    FACILITATOR THOMPSON:  Okay.  And then we

           6          have a few people on the phone.  And so for the people

           7          on the phone, we would like for you to state your name

           8          also so that we can get that on the record.

           9                    MS. SCHIMMELS:  Theresa Schimmels,Physician

          10          Assistant, member of the Commission and of the

          11          Committee.  Are you having trouble hearing me?

          12                    MR. CAIN:  We can hear you fine, no.

          13          Thanks, Theresa.

          14                    MS. SCHIMMELS:  Okay, good.

          15                    MR. CAIN:  And, Alex, did you want to

          16          introduce yourself and anyone else in the room.

          17                    MS. DALE:  He's mooted.

          18                    MR. CAIN:  They were there earlier.

          19               Alex, can you hear us?

          20                    DR. VANDERGRIFT:  And Alex Mathison is with

          21          us here.  Can you hear us?

          22                    MR. CAIN:  Yes.  Thank you.  Can you

          23          introduce everyone in the room, please.  We didn't

          24          catch any of that.

          25                    DR. VANDERGRIFT:  Okay, yeah.  We have Alex
                            


                                                                            5
�




           1          Mathison.  This is from Group Health.  Alex Mathison,

           2          Cathy Elwest, and I'm Dr. John Vandergrift.

           3               Do you do need spellings of any of those?

           4                    MR. CAIN:  Sure.

           5                    DR. VANDERGRIFT:  Okay.  Alex Mathison is

           6          M-A-T-H-I-S-O-N.

           7                    MR. CAIN:  Dr. Vandergrift, it's fine.  We

           8          can get the court reporter the spelling.

           9                    DR. VANDERGRIFT:  Okay.  That will work.

          10                    MR. CAIN:  Thanks.

          11                    FACILITATOR THOMPSON:  Okay.  So I want to

          12          get us going as quickly as possible.  Just quickly

          13          we'll go over briefly the agenda.

          14               What we would like to do today is to -- So at the

          15          last meeting at Kent we started through the rule

          16          language.  There were several places that department

          17          staff told the Committee that we would go back and

          18          draft up some language and ideas and whatnot based on

          19          input from the committee, so staff did that.  And then

          20          we have a few sections of the rules that we haven't

          21          even touched yet.

          22               So what we would like to do is kind of start

          23          where we left off and go through the sections that we

          24          haven't done yet, then go back to the sections that we

          25          as staff told you as a committee that we would go
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           1          draft some language, we'll look at that.  Take a

           2          break.

           3               Then maybe after lunch we will go over the

           4          Delegation Agreements.  We have worked on revising

           5          those a little bit for the committee to consider.

           6               And then kind of closer to the end of the day

           7          what we would like to do is -- staff have talked about

           8          that it's probably a wise idea for us committee

           9          members if you could start introducing some of the

          10          draft language to your board and commission and give

          11          them an opportunity -- instead of a lump sum, give

          12          them an opportunity section by section, those sections

          13          that we as a committee can agree that this is the

          14          language that we like.

          15               So maybe we can agree to some of those sections

          16          that you guys can take forward to your board and

          17          commission, just to start digesting so that it's not

          18          last minute, because at the actual board and

          19          commission meeting is when your board and commission

          20          has to in open public meeting approve the language

          21          that we will move forward with and do the paperwork

          22          for your formal public hearing.

          23               So we want to make sure that we give the board

          24          and commission as a whole, each of them, an

          25          opportunity to hear what you as committee members have
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           1          to say about the process and the language that we have

           2          all worked together to draft up.  So I would like to

           3          get us started very quickly here.

           4               So where we left off -- And I'm going to just

           5          kind of try to keep the theme that we did last time.

           6          We always worked off the medical commission rules and

           7          then we found the osteo rules and made sure that we

           8          were speaking on the same.  So we would like to start

           9          with the continuing education piece, so Section 180.

          10          And then for osteopaths it's Section 110.

          11               So let's just open up the discussion.  Is this a

          12          place where -- the Medical Commission and Osteo Board,

          13          are you okay with what your continuing education

          14          requirements are?  How different are they from

          15          osteopaths?

          16                    MR. CAIN:  They're very different.

          17                    FACILITATOR THOMPSON:  They're very

          18          different.  They are different.  Explain it.

          19                    DR. JOHNSON:  Mark Johnson.  So I think this

          20          is a time to introduce the concept of maintenance and

          21          certification and just relook totally different at the

          22          way this section is conceived and thought about.  And

          23          so I'm just going to bring it up as a topic that the

          24          whole concept of continuing medical education is going

          25          to be passing us by.  Nearly all specialties will
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           1          be -- and even on our commission we're looking at

           2          maintenance of licensure, which would be tied to

           3          maintenance of certification.  So I think this is an

           4          opportunity in rulemaking to just change course and

           5          rethink what CME really means because I think it is

           6          already an outdated concept.

           7                    FACILITATOR THOMPSON:  Anyone else have

           8          anything?

           9                    DR. GREEN:  I agree.

          10                    FACILITATOR THOMPSON:  Okay, that's two

          11          medical commission agreements.

          12                    DR. MARKEGARD:  Could you propose in the

          13          language, instead of focus on CME, just say that you

          14          have to maintain your maintenance of certification and

          15          maintenance of licensure in order to practice?

          16          Because I agree, but what do you propose then to --

          17          how do you want to change it.

          18                    DR. GREEN:  Well, I'm not sure why there's a

          19          separate section having to do with this, but under

          20          relicensure, or renewing the license, I think that

          21          there should be an accounting of some options

          22          requirements, including maintenance of competency.

          23          That's usually going to be done through a specialty

          24          organization or certifying organization that's

          25          approved.
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           1               There are some physician assistants who are not

           2          certified, so we'll still need to provide for an

           3          alternative pathway, whether it's CME or not, a focus

           4          CME related to practice, some requirement of that

           5          sort.  It seems to me that the specific section

           6          related to CME ought to be tied to that and maybe can

           7          be eliminated and incorporated into that.

           8               The other comment that I would make, it's just

           9          for information and awareness.  The physicians,

          10          allopathic physicians, don't have -- all they have

          11          right now for relicensure or renewing license are CME

          12          requirements.  I think that that will change in the

          13          near future.  I'm not sure of the timeline and I'm not

          14          sure of the exact outcome, but it will be something

          15          along the lines of what I just described.

          16               And I think that we ought to end up with

          17          something similar for physicians and physician

          18          assistants.  The difficulty is the exact format of

          19          what the physicians have isn't known, but I think it's

          20          going to be something along the lines of what I

          21          mentioned.

          22               Linda and I have talked about this, and also Ruth

          23          Ballweg has had some input into this.  And maybe you

          24          would care to summarize what we talked about.

          25                    MS. DALE:  Sure.  A little bit of history
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           1          that Ruth shared was that a lot of the PAs in the

           2          early days didn't necessarily trust the

           3          recertification type exams, and that's why many of

           4          them didn't recertify.  But NCCPA has grown, which is

           5          the National Certification for Physician Assistants.

           6          They have cleaned up their act, shall we say, and now

           7          it's a well-trusted, well-respected organization.  So

           8          those of us who graduated more recently do maintain

           9          the license or the certification.

          10               And the thing that we are concerned about is that

          11          in many other states they don't require maintenance of

          12          certification for the reasons I've just stated, that

          13          many of the practicing PAs have not maintained their

          14          certification.  Part of that could be because that

          15          exam is a generalist exam and many PAs have

          16          specialized.  And so if you've specialized and you are

          17          working in orthopedic surgery, why should you then

          18          maintain knowledge and education on pediatrics or OB,

          19          when you are going to be practicing in orthopedics.

          20          So that's been one of the reasons why many PAs don't

          21          recertify.

          22               So I think -- You know, if we decide to have

          23          maintenance of certification, we need to remember

          24          those PAs who have not maintained it at this time and

          25          not kick them out of clinical practice, as it were,
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           1          because you will lose a lot.  I think we tried to

           2          figure out how many there were, and I don't know if we

           3          ever really got a good number.  Here at this meeting

           4          last time there was we were told 300 or 400.  So, I

           5          mean, that's a huge number to just kick out if we

           6          require maintenance of certification.

           7               One more thing before I move on.  I do want you

           8          to know that in our definition we said Certified PA

           9          was one who initially passed, and I think NCCPA would

          10          have problems with us continuing to use Certified PA

          11          unless they maintain that certification.  So we either

          12          need to strike that definition or bring it up to what

          13          it means in the rest of the nation.

          14                    FACILITATOR THOMPSON:  We'll make note of

          15          that, because I know we're going to go back to the

          16          definitions.  So remind us again when the definition

          17          part comes up.

          18                    MS. DALE:  Okay.  Sure.

          19               Athalia, did you have anything?

          20                    MS. CLOWER:  No.

          21                    FACILITATOR THOMPSON:  Did you want to say

          22          something?

          23                    DR. JOHNSON:  Well, I'm thinking.

          24                    FACILITATOR THOMPSON:  Okay.  So while you

          25          are thinking, I'm going to check with our attorney.
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           1               So we are required to do continuing education of

           2          some sort, right, in the statute, but are there

           3          parameters around it?

           4                    DR. GREEN:  No.  I think just that the board

           5          and commission should establish continuing competency.

           6                    FACILITATOR THOMPSON:  Okay.  I just wanted

           7          to make sure that you didn't have parameters that you

           8          were locked into that you had to work with, so.

           9                    MS. DALE:  Part of the recertification

          10          process through the national organization is a hundred

          11          hours every two years.  And then we have begun a

          12          ten-year cycle.  We used to have to recertify every

          13          six years, but now they are cycling in, now that we

          14          will be recertifying every ten years, so we have

          15          specific things to do every two years.

          16               We do self assessment and a lot of these other

          17          things.  So we're logging on and meeting these

          18          requirements in between that ten-year examination.

          19                    DR. MARKEGARD:  So then if we had something

          20          to the effect that kept part of this, that you have to

          21          have some annual CME requirement or met qualifications

          22          for maintenance of licensure.  Because then that would

          23          satisfy your PAs that aren't certified and will never

          24          again recertify, because they just have to do the CME.

          25          And then those that are doing the maintenance of
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           1          licensure, they don't have to do additional CME, it

           2          could just be an or.

           3                    DR. JOHNSON:  So Linda, can I have a

           4          clarification?  At the very first meeting in Renton I

           5          asked the question of everyone in the audience, How

           6          many PAs think that they're going to ever be

           7          independent?  And the second question I asked was, How

           8          many think they're going to be going to a specialty

           9          board format?  Because I know that that's a discussion

          10          amongst in the national organization.

          11                    MS. DALE:  Right.

          12                    DR. JOHNSON:  And my recollection was no one

          13          thought they should be -- a PA should be independent.

          14          And second, there was no push towards specialty

          15          practices in PAs, even though we know that that

          16          happens.

          17               So that gets back to the issue of how do you

          18          define adequate CME and MOC, whether you're certified

          19          or not?  I know for physicians we don't have a

          20          language yet, but it will happen that we will have an

          21          MOC definition.  And for the non-board physicians,

          22          board of physicians, we will have to have some other

          23          alternative way to demonstrate current, up-to-date

          24          practice.  CME has never been very effective at that.

          25               So I think our challenge today is to think of the
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           1          concept, not the work, but the idea of just 50 hours

           2          of CME every year is an outdated concept that we need

           3          to be moving beyond it and incorporate the concept of

           4          MOC, and then figure out how are we going to keep the

           5          specialist PAs and the generalist PAs up to date, and

           6          what are we going to do, how are we going to define

           7          that nationally, but really we can only think of

           8          locally, state-wide.

           9               I don't have an answer.  I don't have language.

          10          I just think that since we're making rules, this is

          11          the time to incorporate.  And I don't know that we'll

          12          resolve it today, but I'm bringing it up as a

          13          challenge to us that when we are ready to create the

          14          rules and bring them back to our boards, we will set

          15          the model that will probably maybe be used by the

          16          osteopaths and by the MQAC when we address the same

          17          issue for the physicians.  So I think we have an

          18          opportunity to be creative.

          19               I don't have wording, but that's my point, is not

          20          worry about specialists.  Everybody has to -- Because

          21          of the way the PAs are presenting themself, at least

          22          to me, they need to be generalists, even if they're in

          23          the specialty thing, unless there's a change in

          24          philosophy.  So that's all I have to say.  That's what

          25          I was thinking, my thoughts.
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           1                    FACILITATOR THOMPSON:  Okay.

           2                    DR. GREEN:  Tom Green.  There's some

           3          suggested language for license renewal that includes

           4          CME that we can put out, but I'm not sure then, going

           5          back to the original discussion of Section 180, why

           6          that would be needed in addition.  I would just delete

           7          it.

           8                    FACILITATOR THOMPSON:  So I think -- Are you

           9          talking like in 170, Section 171?  Or no.

          10                    DR. GREEN:  Well --

          11                    FACILITATOR THOMPSON:  No?  Something else?

          12                    DR. GREEN:  Isn't there a renewal of --

          13                    MS. DALE:  Recertification.

          14                    DR. GREEN:  Isn't there a section in here

          15          having to do with license renewal?

          16                    DR. JOHNSON:  It's the one above it, 171,

          17          Renewal and CME Cycle.

          18                    DR. GREEN:  Okay.  Well, yes.  Then that's

          19          the one.

          20                    DR. JOHNSON:  And it refers to CMEs in it.

          21                    DR. GREEN:  Yeah, right.

          22                    FACILITATOR THOMPSON:  So 171 basically just

          23          tells a physician when they have to -- or what they

          24          have to do as part of the renewal.  And as part of

          25          their renewal is they have to maintain continuing
                            


                                                                            16
�




           1          education or complete continuing education

           2          requirement.  And if you don't, then you will not --

           3          your license will not be renewed.

           4               So could the two sections be combined?  Yes.  But

           5          I think that -- Maybe I'm totally misunderstanding,

           6          but I still think that for the continuing education

           7          piece, you still have to outline for the provider what

           8          it is that they have to do, because otherwise it's a

           9          free for all.  Does that make sense?  Am I not

          10          understanding what you're saying?  Are we not on the

          11          same page?

          12                    DR. GREEN:  Well, to me, I would just reduce

          13          it to the following, both sections:  License renewal

          14          should be required every two years according to the

          15          cycle set forth by the commission or the board, or

          16          whatever dictates.  At least one of the following is

          17          required for license renewal:  One hundred hours of

          18          approved or accredited category, or one CME.

          19          Compliance with a continuing maintenance of competency

          20          program by or approved by the AAPA or NCCPA.

          21          Recertification in the past two years.

          22                    FACILITATOR THOMPSON:  So basically you're

          23          saying is just combine the two and get rid of one.

          24          And I think that's reasonable.

          25                    DR. GREEN:  It seems to me that covers all
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           1          the things you're talking about.

           2                    FACILITATOR THOMPSON:  Athalia?

           3                    MS. CLOWER:  Couldn't that be left open,

           4          sort of like a Delegation Agreement, where it can be

           5          changed as times change, going with what Dr. Johnson

           6          is saying?  So you can say according to the latest

           7          policy from the Medical Quality Assurance Commission

           8          or the Board of Osteopath?

           9                    MS. CARTER:  The only thing, you would need

          10          requirement in the rule if you want to be able to

          11          legally require it.

          12                    DR. GREEN:  Enforce it.

          13                    FACILITATOR THOMPSON:  Enforce it, yes.

          14          Because a policy is not legally binding.  It's just

          15          advisory.  So we would need the actual requirement in

          16          a rule in order to enforce it.

          17                    MS. CLOWER:  Can we keep those requirements

          18          a little bit broad, so that when things change, like,

          19          for example, when the maintenance or the

          20          recertification or like the specialty training, that

          21          we could go to that so we don't have to go back and

          22          change the rules later?

          23                    FACILITATOR THOMPSON:  I suppose you could

          24          leave some flexibility regarding the organization, so

          25          if the AAPA or the National Certification Board
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           1          happened to develop some other certification program

           2          or specialty program, that you could say any

           3          maintenance or certification through --

           4                    DR. GREEN:  That's what this says.

           5                    MS. CLOWER:  That's what it says, yeah.

           6                    FACILITATOR THOMPSON:  Okay.  I mean, that

           7          would be some flexibility.  But I think you need to

           8          have that requirement if you want to be able to

           9          enforce it.

          10                    DR. GREEN:  The intent of this language was

          11          to provide for the non-certified PAs that are going to

          12          disappear before too long and not place additional

          13          demands on the requirements on the certified people

          14          who are already participating in some kind of

          15          maintenance of competency or licensure program, but

          16          expecting that all of those people who are originally

          17          certified are so doing.

          18                    MR. CONCANNON:  But the language you were

          19          just reading is your own?

          20                    DR. GREEN:  Yes.

          21                    MR. CONCANNON:  It's not in this draft,

          22          right?

          23                    DR. GREEN:  No.

          24                    MR. CONCANNON:  Okay.

          25                    DR. GREEN:  And it is based on some
                            


                                                                            19
�




           1          discussion with Linda and Ruth.

           2                    MR. CONCANNON:  Yeah.

           3                    DR. GREEN:  The intent is what I just

           4          described.

           5                    FACILITATOR THOMPSON:  Go ahead.

           6                    MS. DALE:  Linda Dale again.  I have been in

           7          contact with AAPA, which is American Academy of

           8          Physician Assistants, and they strongly recommend that

           9          we don't require certification maintenance, but we do

          10          require some type of competency.

          11               So this language does allow for those -- I think

          12          he was mentioning those who are not maintaining

          13          certification, but are certainly competent in their

          14          field.  So this language kind of leaves it so that we

          15          can continue to assure quality and competent PAs out

          16          there without requiring that certification.

          17                    DR. JOHNSON:  Someone can correct me if I'm

          18          wrong, but whether you're a DO, a PA or an MD, the

          19          number of people -- when you certify that you're up to

          20          date on your CMEs, the audit of the number that are

          21          actually doing that is probably really low, maybe

          22          zero, on an annual renewal basis.  And so we have a

          23          responsibility to make sure to the public that,

          24          whether it's a physician or a PA or DO, that they are

          25          competent and up to date.  And we are not doing a very
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           1          good job of that amongst all of our specialty

           2          organizations.

           3               So the specialty organizations in medicine have

           4          taken this on because they're worried about the same

           5          thing.  And they know that in my specialty I would

           6          take an exam every ten years, which had me taking a

           7          test on transplant surgery.  I don't do transplant

           8          surgery, but I have to answer the questions.

           9               They have now focused it better on my field.  And

          10          I still have to take an exam every ten years, but

          11          within that now there is a rollover of MOC that, even

          12          though now I'm retired, I have to somehow meet a

          13          requirement, even though I'm board certified.

          14               And so it's not the certification that's critical

          15          in this.  It's the MOC.  It's how do you -- how are we

          16          going to talk to the public that we have set a rule

          17          that guarantees that, whether you're a certified PA or

          18          not, doesn't matter, that you are keeping up.

          19               And we know that CMEs really have -- I know that

          20          they have very little meaning to anything.  So I'm

          21          challenging us to rethink the concept.  And if you're

          22          a non-certified PA, what can you come to me as a

          23          commission member and say, I am up to date, even

          24          though I'm not taking my certification exam anymore

          25          because I got mad at them.  It's not my problem.
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           1               If I was an institution, head of an institution,

           2          I would want to make sure that PA is certifying or get

           3          them certifying.  And if they have lapsed -- If I

           4          lapsed my board of surgery, I don't get to practice

           5          anymore.  I don't have that option.  If I want to set

           6          up an outpatient clinic that's independent of a

           7          hospital, I could do it, I suppose.

           8               But I'm challenging us to rethink the concept.

           9          Because whatever we come up with, this we can apply to

          10          the physician rules when it's our time to tackle that.

          11          It's a huge challenge.

          12               But the advantage we have -- And that's why I'm

          13          asking you, Linda, is what is the PA nationally -- are

          14          they coming up with an MOC concept that we can then

          15          point to and say, even if you're not certified, you're

          16          doing -- and the national organization says yes, you

          17          are -- we don't then have to be the audit trail.  We

          18          can depend on the national organization or the state

          19          organization or something to say, yes, we certify

          20          our -- we as this organization are saying that you,

          21          Linda Dale, are keeping up current MOC.  That will

          22          then satisfy us to continue your license.

          23               We don't have to do that work if we write that

          24          wording.  But we've got to have someplace to turn to

          25          that the PAs are being kept up.  Because right now
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           1          we're not auditing your CMEs.  I know we're not.

           2                    FACILITATOR THOMPSON:  Can I ask a question?

           3          So when you say MOC --

           4                    DR. JOHNSON:  Maintenance of certification.

           5                    FACILITATOR THOMPSON:  Okay.  And we're

           6          talking about maintenance.  Are we talking because

           7          there is a test that they're taking that will show or

           8          is it the hands-on piece or is it a combination of?

           9                    DR. JOHNSON:  Well, it's all of the above.

          10          And, you know, within general surgery there is a --

          11          it's the cases you're doing, the keeping up on -- at

          12          your meetings, you're going to relevant meetings and

          13          actually taking a test, not just spending your weekend

          14          on the beach.

          15                    FACILITATOR THOMPSON:  Okay.  Okay.

          16                    DR. JOHNSON:  So it's a more formalized

          17          program that is still evolving.  I'll admit we don't

          18          have all the answers yet.  But I'm just challenging us

          19          in this rulemaking process to be thinking forward, so

          20          we don't have to come back and rewrite the rules, that

          21          we allow for the non-certified people, but they have

          22          to -- you know, I guess the question ultimately is, Am

          23          I going to be the decider that that PA is doing an

          24          adequate job of their CME or can we look to another

          25          organization?
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           1               We're going to have the same problem with

           2          physicians who are not certified.  There's a lot that

           3          are not certified.

           4                    MR. CONCANNON:  I accept your challenge.

           5                    DR. JOHNSON:  Take it on, Mike.

           6                    MR. CONCANNON:  There's a gun to my head.

           7          This has to be done in the next two minutes.

           8                    DR. JOHNSON:  Yes.

           9                    MR. CONCANNON:  All right?  Two minutes, two

          10          minutes, two minutes.  That's all we have is two

          11          minutes to finish this up.  There's a gun to my head.

          12               Based on what I'm listening to, the notion of

          13          CMEs is not going to be thrown out of the rule.

          14                    FACILITATOR THOMPSON:  No.

          15                    MR. CONCANNON:  So most of 171 and 180, as

          16          they exist, will continue to be part of a rule.

          17          Whether they're combined or not doesn't matter.  171

          18          and 180, most of which deals with CMEs, are going to

          19          remain in a final rule.

          20               180, number (2) says, "In lieu of one hundred

          21          hours of continuing medical education the commission

          22          will accept a current certification with"

          23          ba-ba-boo-boo "and will consider approval of other

          24          programs as they are developed."  If you add one or

          25          two intelligent sentences into this; in other words,
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           1          Dr. Green and Linda Dale's sentences on the

           2          alternative to CMEs, you've got it, right?  Right

           3          there.  Gun to your head, it's got to be done in a

           4          minute.

           5               If you had to put a sentence or two right there

           6          and then reorder the CME stuff that's three and four

           7          and five and six, all has to do with CMEs, that could

           8          be reordered, but you're either going to have to have

           9          CMEs, you're going to have maintenance of

          10          certification as developed by the national

          11          organization, or you're going to have to have this.

          12          And it's done.  If you had to do it in two minutes.

          13          And I'm under two minutes.

          14                    MS. CLOWER:  Can you reread those two

          15          sentences again, please?

          16                    MR. CONCANNON:  Well, Dr. Green had

          17          something, and you all can -- But the two sentences

          18          can be done, you know, quick enough.

          19                    DR. GREEN:  I would even replace both of

          20          these with one sentence:  One hundred hours approved

          21          or accredited Category I CME every two years.  Why do

          22          you need all of this?

          23                    MR. CONCANNON:  No, no, no.

          24                    MS. DALE:  (3), (4), (5).

          25                    MR. CONCANNON:  Oh, you mean the (3), (4),
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           1          (5) and all that stuff?

           2                    DR. GREEN:  Yeah.

           3                    MR. CONCANNON:  Oh, I don't know.

           4                    MS. DALE:  Because all that has changed

           5          nationally.  And actually if you say 40 credit hours

           6          must be Category I, that's not what our national --

           7                    MR. CONCANNON:  All right.  Well, then just

           8          get rid of it.

           9                    MS. DALE:  So we can just get rid of that.

          10                    MR. CONCANNON:  Get rid of whatever you want

          11          to get rid of and then add whatever Dr. Green was

          12          talking about, and Linda Dale.  It's her quote too.

          13                    DR. GREEN:  Complying with continuing

          14          maintenance of competency program approved by the AAPA

          15          or NCCPA, with recertification in the past two years.

          16                    MR. CONCANNON:  Those are three alternative

          17          ways that you're going to be allowed to renew your

          18          license every two years.

          19                    DR. GREEN:  And in the second one, putting

          20          in something about something that is approved by or is

          21          yet to be developed.  I don't remember what your word

          22          was, but it could be easily added to that to account

          23          for what you want, which is a way to not have to

          24          change things if something else comes along that is

          25          approved.
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           1                    MR. CONCANNON:  Yeah.  Item (2) right now

           2          says, "will consider approval of other programs as

           3          they are developed."

           4                    DR. GREEN:  Just add that on to the

           5          second --

           6                    MR. CONCANNON:  Just add that to the two

           7          specifics in addition to the CMEs and there's your

           8          alternatives, and boom, boom, boom.

           9                    MS. SCHIMMELS:  This is Theresa Schimmels.

          10          Can you hear me?

          11                    MR. CAIN:  Yes.  Hi, Theresa.

          12                    MS. SCHIMMELS:  I think that was

          13          Mr. Concannon that was talking, and I agree with what

          14          he said.  I think that's a great idea, use just what

          15          he said to do, especially add in the approval of the

          16          other programs as they are developed.  I think that

          17          that's great.  It covers us for now until we -- you

          18          know, as Dr. Green and Dr. Johnson said, until we can

          19          see what's going to happen in the future, I think that

          20          this covers it for now.  I think that's a great idea.

          21                    MS. CARTER:  And with that language, the

          22          approval, you can do that approval outside of the

          23          rulemaking and just maintain a list.  So the

          24          commission could consider as a whole, you know, at a

          25          business meeting.
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           1               There's a new program the AAPA has out on

           2          maintenance of certification.  Do we like it; do we

           3          think it meets our needs?  Yes, okay.  And you can

           4          maintain that in a policy.

           5                    MS. DALE:  As far as auditing the national

           6          NCCPA, when you log on, you log your hours, and it's

           7          Category I, Category II, and they do audit that.  I've

           8          been audited only once, but another PA friend of mine

           9          has been audited three times.  It's just the luck of

          10          the draw.

          11                    DR. JOHNSON:  No, I understand.  But what

          12          about the non-certified ones?

          13                    MS. DALE:  Well, that's the thing.  Now, if

          14          we wanted to require that, we could ask them to log

          15          it, but that would not require a certification, to my

          16          knowledge.  But I would like to check that first.

          17                    DR. JOHNSON:  Yeah.  Would the national

          18          organization allow that, though?

          19                    MS. DALE:  Well, the thing is there's a cost

          20          involved with that.

          21                    DR. JOHNSON:  That's okay.

          22                    MS. DALE:  I think it's $80 for logging your

          23          CME.  But I don't know -- I'm going to have to find

          24          out for sure if they can log it without going through

          25          that process and getting their certification exam.  So
                            


                                                                            28
�




           1          I'll find out.

           2                    FACILITATOR THOMPSON:  Okay.  So can you

           3          find out that, because we recognize that we're going

           4          to probably have to have one more meeting kind of as a

           5          result of this meeting to come back and kind of go

           6          through these last minute details.  We'll work at

           7          using Dr. Green's language and pulling something

           8          together.

           9               I need to make sure that osteo is comfortable

          10          with this concept and this idea.  And then I also need

          11          to make sure that you all feel like maybe we need to

          12          have option two, that if they can't log in their

          13          credits, what other mechanism do you want to use to

          14          ensure that -- And there's different ways we can do it

          15          because different professions all do something, so we

          16          could come up with something.  And that there's enough

          17          information in the rule that we're giving notice to

          18          those non-certified that they understand what they

          19          need to do to renew.  Those would be my comments to

          20          the Committee to make sure that you feel comfortable

          21          with that.

          22               So osteo, are you okay?

          23                    DR. MARKEGARD:  Yes.  I just have a

          24          question.  It says for the allopathic that the

          25          recertification, it's a hundred hours every two years,
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           1          so recertification is every two years.  Ours is every

           2          year.  Is that true, they have to re-license every

           3          year?

           4                    MS. CARTER:  Yes.

           5                    DR. MARKEGARD:  And so that would be just

           6          the same.  Or can we change that?

           7                    MS. CARTER:  Well, you have to renew your

           8          license every year.  You could do the CME requirements

           9          every two years if you wanted to, or every -- however

          10          many years.

          11                    DR. MARKEGARD:  However many you want.

          12                    MS. CARTER:  But you must renew your license

          13          annually on your birthday for osteopath.

          14                    DR. MARKEGARD:  And I don't think that even

          15          has that in here.  I didn't find it.

          16                    MS. CARTER:  Well, we'll make sure.

          17                    DR. MARKEGARD:  Okay.

          18                    FACILITATOR THOMPSON:  It's probably in the

          19          fee section.

          20                    DR. MARKEGARD:  Oh, in the fee section, got

          21          it.

          22                    FACILITATOR THOMPSON:  I know the 990s are

          23          the fee chart.

          24                    MS. CARTER:  But if you want to hear the

          25          MQAC rules regarding CEs and when you can take --
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           1                    DR. MARKEGARD:  Yeah, copy and paste.

           2                    MS. CARTER:  Okay.  Then you can do that.

           3          You don't have to require CME reporting every year.

           4          It could be every other.

           5                    DR. MARKEGARD:  Okay.  And as to the next

           6          section, 115, the Categories of creditable continuing

           7          professional education activities, I don't think

           8          that's even something we need to have in the rules.

           9          Don't you think?

          10                    MS. DALE:  Yes.  I'm sorry, but that's

          11          really difficult to kind of figure out when you've

          12          got, you know, half a credit hour per issue and all

          13          that kind of stuff.

          14                    DR. MARKEGARD:  Yeah, that's crazy.  So

          15          delete that.

          16                    MS. CARTER:  Okay.

          17                    MR. CAIN:  That's the audiotape.

          18                    MS. CARTER:  I think if you just mirrored

          19          the proposed MQAC rule, it would just be a hundred

          20          hours on Category I.  You can get rid of all of that.

          21                    DR. MARKEGARD:  Done.

          22                    FACILITATOR THOMPSON:  Yeah.  And then

          23          change your annual reporting to every two years.

          24                    DR. MARKEGARD:  Yup.

          25                    DR. HEYE:  This is George Heye.  The
                            


                                                                            31
�




           1          discussion keeps talking about a hundred hours of CME,

           2          but Tom says a hundred hours of Category I, that's

           3          different than a hundred hours of I and II, because a

           4          lot of hospitals do CME, but it's not Category I

           5          because they can't go through the hoops to get it

           6          registered as Category I.  So this has to be worked

           7          out.  If you're going to make it all Category I,

           8          that's a big change.

           9                    FACILITATOR THOMPSON:  Okay.

          10                    DR. GREEN:  Whatever is appropriate.  I

          11          don't know.

          12                    DR. JOHNSON:  So I really agree with Mike's

          13          two minutes, and I'm going to -- and I would emphasize

          14          the MOC concept first, with the fall-back on CMEs,

          15          because we want people to keep up and we want their

          16          CMEs to be appropriate for their specialty.  And who's

          17          going to monitor that?

          18                    MS. DALE:  I would say that the supervising

          19          physician would monitor that.

          20                    MS. CLOWER:  No, no, no, no.

          21                    DR. JOHNSON:  Oh, boy.  You just opened up a

          22          whole new paragraph.

          23                    MS. DALE:  No.  But I'm just saying, if I'm

          24          a physician and I want my PA to learn a new technique,

          25          I'm going to send them to learn that.
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           1                    DR. JOHNSON:  It may not be CME accredited.

           2                    MS. DALE:  Oh, okay.  Well.

           3                    MS. CLOWER:  We don't want to give more

           4          responsibility to the physician.

           5                    MS. DALE:  Right, I understand that.  But

           6          I'm just thinking, well, if you're working with the PA

           7          all the time.

           8                    DR. JOHNSON:  The supervising doc has no

           9          ability to guarantee the CME accreditation.  That's

          10          not the rule.

          11                    FACILITATOR THOMPSON:  So who audits that

          12          part for osteopath?

          13                    DR. GREEN:  Nobody.

          14                    FACILITATOR THOMPSON:  Nobody is auditing.

          15          Nobody is going in and --

          16                    DR. JOHNSON:  If anybody, we do, but the

          17          reality is we don't.

          18                    FACILITATOR THOMPSON:  Nobody is going in

          19          and taking five percent and --

          20                    DR. JOHNSON:  Unless you get into trouble.

          21                    FACILITATOR THOMPSON:  Unless you get into

          22          trouble.  Okay.  So for the osteo side, it would come

          23          out in the audit.  You know, their specialty is, I

          24          don't know, whatever, dermatology.  And if they are

          25          not getting their continuing education in dermatology
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           1          or some related field to that, then it's going to c.

           2                    Ome out in the audit.  And then there's an

           3          issue because they are not complying with the rules.

           4               Medical is the same except for it's going to come

           5          up in the disciplinary more than --

           6                    DR. JOHNSON:  That's the only time it comes

           7          up.

           8                    FACILITATOR THOMPSON:  Because you're not

           9          physically auditing their stuff.

          10               Yes, sir.

          11                    DR. GREEN:  Tom Green.  The Category I and

          12          II requirements can be changed however it's

          13          appropriate.

          14               The other thing, given the understanding about

          15          the effectiveness or lack of effectiveness of CME,

          16          would be to put a requirement that it's focused,

          17          practice focused or specific.  In other words, that

          18          it's relevant to what the practice is.  You're not

          19          going off and --

          20                    FACILITATOR THOMPSON:  Let me just say this:

          21          What I keep hearing coming up is that the continuing

          22          education needs to be specialty focused to a point.

          23          And so what I have seen other professions do is they

          24          say a percentage or a number of the credits -- you

          25          have a hundred credits, but a portion of them -- and
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           1          they are pretty specific, you know, 50 of them it,

           2          half of them, whatever -- must be in the specialty

           3          that you practice in.  I mean, that's an option that

           4          you can put on them.

           5                    DR. MARKEGARD:  That section that I just

           6          deleted, it does say -- whoops -- Category I, a

           7          minimum of thirty credit hours are mandatory, and then

           8          a max of 20 hours in Category II.  So it does put

           9          limits on how much, if you want them to make sure they

          10          get so many in Category I or not have it all Category

          11          II.

          12                    FACILITATOR THOMPSON:  State your name,

          13          please.

          14                    MS. THOMPSON:  My name is Jamera Thompson.

          15          I'm a physician assistant and I work in the OB/GYN

          16          department, but I certify my boards in family

          17          practice.  So when I go in for CME, I'm worried about

          18          what I have to maintain on my board, not what I'm

          19          doing every day that's wrote in memory that I have

          20          done for nine years.  So I still consider myself a

          21          family practice PA.  I just happen to be hanging out

          22          in the girly department.

          23               Secondly, I don't understand why non-certified

          24          PAs don't have to maintain the same requirements.

          25          They just don't have to take the exams.
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           1               I'm the first cycle of this new ten-year thing.

           2          Just like physicians have to log in under their

           3          specialty, when I log my cases, they're going to be

           4          under the OB/GYN board because that's all I do, is my

           5          OB/GYN.  It doesn't make any sense to go into family

           6          practice and submit all my annuals or OB/GYN cases.

           7               At least -- I haven't tried it yet because this

           8          will be my new cycle.  But I board certify this year,

           9          and then from now on there's really specific

          10          requirements on how much CME, of what time type you

          11          have to do, and how many cases you have to require.

          12          And it seems to me that if you're not certified, you

          13          still should have to do that, because the physicians

          14          have to do it.  I've got to do it.  Why aren't they

          15          doing it?  Just a thought.

          16                    FACILITATOR THOMPSON:  Thank you.

          17                    DR. GREEN:  Maybe we should get rid of the

          18          CME requirement altogether.

          19                    FACILITATOR THOMPSON:  You can't quite do

          20          that because the statute requires you to write rules

          21          on CMEs, so.  I think.  Right?  I mean, something.

          22          You have to have something.

          23                    MS. CARTER:  Yeah.  It talks about

          24          continuing competency.

          25                    DR. MARKEGARD:  But can't that just be an
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           1          MOC.

           2                    DR. GREEN:  She's arguing that it shouldn't

           3          be an option and that those people ought to have -- be

           4          required to do the same things to demonstrate their

           5          competency.  That's my understanding.  Is that your

           6          point?

           7                    DR. MARKEGARD:  Yes, absolutely.

           8                    DR. GREEN:  So if that's the case, then --

           9                    DR. MARKEGARD:  Except for the exam.

          10                    MS. DALE:  Like I said, I'll find out if

          11          NCCPA will allow us to log these things.

          12               And, again, they're going -- exactly like

          13          Ms. Thompson said, that we're rotating to this

          14          ten-year cycle where there's a lot off self-evaluation

          15          cases and that kind of thing, so if we require them to

          16          do that same thing.  But I'll just find out if NCCPA

          17          will allow some kind of maintenance logging as an

          18          audit that will still allow them not to retake their

          19          certification, if they so choose, so then at least

          20          we'll have that saying they're somewhat competent

          21          according to this.

          22                    DR. GREEN:  So I have a question, Linda.  Do

          23          these organizations that have these maintenance of

          24          competency programs allow participation of

          25          non-certified people?
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           1                    DR. JOHNSON:  That's what she's going to try

           2          to find out.

           3                    DR. GREEN:  Well, just logging things is one

           4          thing.  But say I wanted to be part of the designated

           5          maintenance of competency program, can you sign up and

           6          participate in it as a non-certified PA?

           7                    MS. DALE:  I've never seen anything where

           8          you sign up that asks if you're certified or not.

           9                    DR. GREEN:  So the point of that question is

          10          there isn't any barrier of doing what the last -- I'm

          11          sorry, I forget your name.

          12                    MS. THOMPSON:  Jamera.

          13                    DR. GREEN:  -- what Jamera is suggesting.

          14          In other words, you could require them possibly to

          15          participate and demonstrate their competency that way

          16          for license renewal.

          17                    FACILITATOR THOMPSON:  Okay.  So I want to

          18          be respectful of your guys' time and the fact that we

          19          have one more subject and we've spent like 45 minutes

          20          on this one.

          21               So are we at a place where we kind of have the

          22          concept and the committee would like to assign the

          23          department with a task of maybe taking Dr. Green's

          24          language and kind of trying to make sure that we've

          25          got it all together to bring back to you all at the
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           1          next meeting with maybe --

           2                    DR. GREEN:  Yes.

           3                    FACILITATOR THOMPSON:  Yes, okay.

           4               Athalia?

           5                    MS. CLOWER:  I still have one question.  I

           6          don't find the requirement in the statute.

           7                    FACILITATOR THOMPSON:  In the statute?

           8                    MS. CARTER:  I think it's -- Well, there's

           9          no requirement in the PA statute, but in the -- if you

          10          look at the MQAC statute, it says the commission can

          11          write rules on continuing -- I don't know what it

          12          says -- or educational requirements for renewal for

          13          the professions it regulates.  So I don't think it's

          14          in the PA.  It's in the MD or the commission

          15          established.

          16                    MS. CLOWER:  Do you have a number?

          17                    DR. JOHNSON:  Off the record?

          18                    FACILITATOR THOMPSON:  Yes.

          19                              (AN OFF-THE-RECORD

          20                              DISCUSSION WAS HAD).

          21                    MS. DALE:  I'll also verify the Category I,

          22          Category II requirements because I think it's 60

          23          Category I and 40 Category II, but I want to be -- Is

          24          it 50/50?  I don't know.  Athalia?

          25                    MS. CLOWER:  It is 50/50.
                            


                                                                            39
�




           1                    MS. SCHIMMELS:  Are we talking about NCCPA

           2          requirements?

           3                    MS. DALE:  Yes.

           4                    MS. SCHIMMELS:  It's 50/50.  I'm on the

           5          website.  It's 50/50.

           6                    MS. DALE:  Okay.  So 50 hours of each.

           7                    MS. CLOWER:  On 18.71.080 there's the

           8          language that we should be looking at because it

           9          doesn't say CME.

          10                    DR. GREEN:  What are you looking at?

          11                    MS. DALE:  171 or does that --

          12                    MS. CARTER:  The board and commission each

          13          have authority to establish what continuing competency

          14          is required.  So that can be CME or it could be

          15          something else.  I mean, those are your rules to

          16          determine what field is best to protect the public.

          17                    FACILITATOR THOMPSON:  So old school way of

          18          thinking is continuing education requirements are book

          19          and going to conferences.  And continuing competency

          20          is the hands on piece, right?  So that's kind of --

          21          They have switched over the years in the statutes and

          22          we've started seeing continuing education and

          23          continuing competency, right?

          24               But there's really -- Like Heather said, there's

          25          really nothing to say that if you want your continuing
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           1          education to be all competency, hands on, or a

           2          combination thereof.  And if your legal advisor is

           3          saying there's nothing against you doing both or one

           4          or the other, then you just need to do something.

           5          Okay.  So --

           6                    DR. GREEN:  Is that two minutes, Concannon?

           7                    FACILITATOR THOMPSON:  We went over our two

           8          minutes, but I was being respectful of that two

           9          minutes.  I'm going, Come on.

          10                    MR. CONCANNON:  I'm breaking for lunch soon.

          11          I mean, the two minutes is long gone.

          12                    FACILITATOR THOMPSON:  So we know what our

          13          assignment is.  We're going to get the information and

          14          we're going to draft up something, and at the next

          15          committee meeting we're going to have something to

          16          show you.

          17               Okay.  So the last piece that we recognize that

          18          we have not given this group the opportunity to speak

          19          to is the surgical piece.

          20                    DR. GREEN:  230?

          21                    MS. CARTER:  230 and 250 and 260.  All

          22          right.  So Practice of Medicine - Surgical Procedures.

          23               So I see a note for Section 230, history and

          24          relevance of this section.  Do we still need to hash

          25          that out?
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           1                    MS. SCHIMMELS:  I don't think we need this

           2          anymore.  I mean, this was old.  This was when we had

           3          to do those surgical -- I'm sorry.  This is Theresa

           4          Schimmels talking.

           5               This was set up for when we had just PAs that did

           6          just surgery.  It was an old group of people that had

           7          specific training and they didn't do really anything

           8          else other than just surgery, and they don't do that

           9          anymore.  We don't have these type of PAs anymore.

          10               Linda, I think you can confirm that.  I know this

          11          was addressed when we talked about this in the past.

          12                    MS. CARTER:  So Julie Kitten, the Program

          13          Manager, is telling me there's still eight PA-surgical

          14          assistants that are practicing.

          15               So my recommendation would be to keep these, and

          16          then probably the next time you go through the cleanup

          17          of the rules you could eliminate them.  I would assume

          18          by then those people would have retired.

          19                    MS. DALE:  What title do they use?  Is it

          20          surgical physician?

          21                    MS. SCHIMMELS:  I think they use surgical

          22          assistant.

          23                    MS. KITTEN:  It says in here basic physician

          24          assistant-surgical assistant.  So PA-surgical

          25          assistant is what I'm thinking.  I would have to
                            


                                                                            42
�




           1          actually look them up in the database to see that.

           2          But my last report was they have eight.  And I believe

           3          they all work for one facility.

           4                    FACILITATOR THOMPSON:  So we have to keep

           5          them.

           6                    MS. DALE:  Is there a way for that group to

           7          find more?  Because if these PA-surgical assists are,

           8          quote, "legal in other states," are being trained in

           9          other states, can they then come and practice under

          10          this, so we'll never get away from those eight?

          11                    MS. CARTER:  Because to get your initial

          12          license now, you must be eligible to take the exam, so

          13          these --

          14                    MS. DALE:  Right, as a PA.

          15                    MS. CARTER:  Right.

          16                    MS. DALE:  But I mean will this surgical

          17          assistant slide in under these rules if we allow them?

          18          Do you see what I'm saying?

          19                    MS. CARTER:  Yeah, I see what you're saying.

          20          Let me read this.

          21                    MS. DALE:  Is there anything in I guess

          22          licensure that would allow for just a surgical

          23          assistant to be licensed under that?

          24                    FACILITATOR THOMPSON:  So they would fall

          25          under the basics of the rules.  And we could get rid
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           1          of these three sections because they fall under the

           2          rest of the rules.

           3                    MS. DALE:  And they would be just renewing

           4          and coming from other states possibly, or whatever?

           5                    FACILITATOR THOMPSON:  Reciprocity.

           6               Athalia?

           7                    MS. CLOWER:  I just have some comments from

           8          a PA that works in the area where I work.  And he

           9          wasn't able to come here, so he requested that I read.

          10                    FACILITATOR THOMPSON:  Okay.

          11                    MS. CLOWER:  May I?

          12                    FACILITATOR THOMPSON:  Yes.

          13                    MS. CLOWER:  The person is Jared Collett and

          14          he says:  I am not sure what to make of the sections

          15          regarding Physician Assistant-Surgical Assistants.  Do

          16          the rules in Section 246-918-260 only apply to those

          17          who are not NCCPA certified, as is implied in the

          18          previous section labeled 246-918-250.

          19               And then he says, quote, unquote, "Basic

          20          physician assistant-surgical assistant duties."  Are

          21          there any restrictions or changes to the rules

          22          regarding PA-Cs in surgery?  If the people in these

          23          sections are not PA-Cs, can we change the language in

          24          those sections to not call them Physician Assistants-

          25          Surgical Assistants, or PASAs, because calling them
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           1          such introduces confusion, especially if their scope

           2          of practice is more limited, which is apparent from

           3          their definition.  They should just be called Surgical

           4          Assistants.

           5               The surgical assistants and the scope of practice

           6          described in these sections sounds a lot like the

           7          scope and duties of RNFAs or other assistants who

           8          cannot perform surgical procedures independently, such

           9          as ventriculostomy placement, tube thoracostomy

          10          placement, I&D, biopsies, etcetera; who cannot use

          11          cautery except under direct supervision; who must have

          12          the surgeon in the operating suite while closing.  It

          13          would be very unfortunate for there to be confusion

          14          about what my surgical PA-C colleagues and I are

          15          allowed to do, or for there to be confusion about what

          16          a PASA is because Physician Assistant-Surgical

          17          Assistant sounds too much like Physician Assistant.

          18               So he keeps going on.  I don't know if you guys

          19          want a copy of this.

          20               As regards to supervision and the delegation

          21          agreement, I favor language that leaves the decision

          22          regarding PA responsibilities and supervisory

          23          requirements subject to interpretation and

          24          implementation at the supervising physician-PA level.

          25               That's another subject, but that's -- And he
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           1          works in surgery, so.

           2               One more comment from him:  Finally, it is my

           3          opinion as a PA practicing neurosurgery, that the

           4          language regarding supervision and delegation

           5          pertaining to surgery should likewise be flexible

           6          based on the judgment of the supervising surgeon.

           7               That's about it.  But he does not like that this

           8          can confuse him with the non-certified physician

           9          assistant.

          10                    FACILITATOR THOMPSON:  So, in summary, I

          11          think what I heard you say was that, in that person's

          12          opinion, that they could just be considered a PA and

          13          the Delegation Agreement would outline exactly what

          14          they could and couldn't do based on -- because they

          15          only do the surgical piece.

          16                    MS. DALE:  What I heard him say is that they

          17          are just to be surgical assistants and not PA-surgical

          18          assistants.

          19                    FACILITATOR THOMPSON:  Okay, right, not PA.

          20          Just surgical assistants.

          21               I don't know.  Can we legally do that?

          22                    DR. MARKEGARD:  I don't see why that is even

          23          an issue.  If they are PAs and they're surgical

          24          assistants, they want to remove the PA?  If you're an

          25          RN, you can't remove their -- you know.
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           1                    MS. DALE:  These people are not PAs.

           2                    DR. MARKEGARD:  Oh, they're not.

           3                    MS. DALE:  They are not PAs, no.

           4                    FACILITATOR THOMPSON:  Okay.  Dr. Green.

           5                    DR. GREEN:  I have a question.  Is there

           6          some other certification that may cover these people?

           7          I mean, in the operating room there are surgical techs

           8          and assistants that must have some certification that

           9          are not these people.  And if that's true, could these

          10          people not be covered as far as the requirement for

          11          some certification under those, as opposed to needing

          12          to maintain these rules?

          13                    MR. CAIN:  The surg techs that the

          14          Department of Health credential, it's a registration

          15          and there's no formal requirement to actually get the

          16          registration from the department.  There are training

          17          programs out there, and a lot of hospitals won't hire

          18          a surg tech without proper training.

          19               But as far as credentialing purposes for the

          20          department, it's the lowest form of credentialing.  So

          21          you just show that you graduated high school and that

          22          you've done your HIV/AIDS training and you can get

          23          that registration.

          24               And they don't do surgical procedures.  They pass

          25          the instruments, they set up the sterile field, that
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           1          type of thing.  I think what's listed here would be

           2          far beyond the scope of a surg tech registration

           3          that's issued.

           4                    DR. GREEN:  Are there more of these people

           5          coming along?

           6                    MS. DALE:  That was my question.

           7                    MS. CARTER:  No.  And there shouldn't be

           8          because -- And we can check with Don in credentialing.

           9          There aren't any for DOs.  There's just the eight of

          10          them at Swedish that I would imagine are soon -- They

          11          were kind of grandfathered in.  So there shouldn't be

          12          anyone else getting a PA license that isn't graduated

          13          from an approved school and isn't eligible to take the

          14          national exam.

          15               So there won't be any more coming in.  We just

          16          have these eight kind of left over that I would think

          17          you would want to keep some of the restrictions on

          18          their practice in the rule until they are no longer

          19          practicing.

          20                    FACILITATOR THOMPSON:  Dr. Green.

          21                    DR. GREEN:  So Section 230, I'm not clear on

          22          the point of that, as many times as I've read it.  It

          23          says that these things are the practice of medicine.

          24          Is the point of that that then they have to be under

          25          the responsibility of somebody that has the
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           1          credentials to practice medicine?

           2                    FACILITATOR THOMPSON:  So the practice of

           3          medicine, I want to say, and I'm just going to kind of

           4          throw this out there, but I believe we've had some

           5          stuff that the practice of medicine is when you

           6          actually are breaking the skin, right?

           7                    MS. CARTER:  Yes, breaking or penetrating.

           8                    DR. GREEN:  That's the definition of the

           9          practice of medicine.

          10                    MS. CARTER:  I think this is probably in

          11          there for enforcement and disciplinary purposes so

          12          that the secretary can take action for these

          13          unlicensed people for performing these tasks.  That

          14          would be my guess.  There are other -- You know,

          15          that's sort of what the laser rules are about as well,

          16          to make sure that unlicensed people that didn't have

          17          the training.

          18                    DR. JOHNSON:  So, in other words, that

          19          doesn't have anything to do with PA per se.  It's just

          20          a general statement.

          21                    MS. CARTER:  Correct.

          22                    DR. JOHNSON:  So we don't really care.

          23                    DR. MARKEGARD:  Right.

          24                    DR. JOHNSON:  We can just leave it and not

          25          worry about it.
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           1                    MS. CARTER:  That would be my --

           2                    DR. JOHNSON:  And it doesn't have anything

           3          to do with the --

           4                    MS. CARTER:  No.  It's just sort of defining

           5          that we think these things are definitely the practice

           6          of medicine.  And say a case came that a surg tech was

           7          doing some of these things, we could discipline them

           8          and say, See, it is the practice of medicine; you were

           9          beyond your scope.

          10                    DR. JOHNSON:  Okay.  So we don't really

          11          care.

          12                    DR. BRUEGGEMANN:  Marty Brueggemann.  I was

          13          suggesting that we just change the language slightly

          14          to add clarification so other people reading this will

          15          know what you just discussed.  So people that read

          16          this don't say, Well, what the heck does this say.  So

          17          it's more user friendly for the average person.

          18                    DR. GREEN:  I still don't understand.

          19                    FACILITATOR THOMPSON:  So there lies the

          20          problem.

          21                    MS. DALE:  So the lead-in sentence on 250

          22          says, "The physician assistant-surgical assistant who

          23          is not eligible to take the NCCPA certifying exam

          24          shall:"  And it lists the duties.  So perhaps that

          25          sentence maybe should also be put in 230 because in
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           1          230 it goes on to say who "are not otherwise exempted

           2          by," and it gives another RCW.  So then to really

           3          understand, you have to go to that RCW.

           4               So maybe if someone like the last speaker, maybe

           5          we should put the sentence from 250 up by 230 so that

           6          we know what this whole section is about.

           7                    FACILITATOR THOMPSON:  Okay, clarification.

           8                    MS. DALE:  But somehow word it so that they

           9          don't have to go tracking through all the RCWs to find

          10          out what the heck it is.

          11                    FACILITATOR THOMPSON:  It needs a leader

          12          sentence or paragraph.

          13               Okay.  Athalia?

          14                    MS. CLOWER:  So please clarify for me.  This

          15          right here is only for those eight Swedish?

          16                    FACILITATOR THOMPSON:  Yes.

          17                    MS. CLOWER:  Okay.  So can we write that as

          18          well in there so everybody knows that the employers --

          19          I'm thinking with the thought of the employers -- that

          20          there's only eight physician assistants left over, or

          21          something to that effect?  Because when people read

          22          this, they're thinking that it's for all PAs that are

          23          in surgery.  And that's what the writer is concerned

          24          about, and others are concerned as well.  We want to

          25          avoid confusion to the employers.
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           1                    FACILITATOR THOMPSON:  So my recommendation

           2          would be probably not, you know, target Swedish.

           3                    MS. CLOWER:  No, no, no.  Of course not.

           4                    FACILITATOR THOMPSON:  But I think that --

           5          Yes, I think that if we put some clarification in

           6          there that better details what this is meant for and

           7          meant to be focused on, yes.

           8                    MS. CLOWER:  Thank you.

           9                    FACILITATOR THOMPSON:  And these are old.

          10          These are from '91.

          11                    DR. JOHNSON:  But if Linda says these are

          12          really not even PAs --

          13                    MS. DALE:  They're not.

          14                    DR. JOHNSON:  -- then the way it's titled is

          15          erroneous as well.  It's misleading because they're

          16          not PAs to begin with, if they're not.

          17                    FACILITATOR THOMPSON:  So we can work on the

          18          titles too.

          19                    DR. BRUEGGEMANN:  Isn't the confusion here,

          20          you know, these were considered PAs by different

          21          definitions back when these people where certified.

          22          That's the problem.

          23                    FACILITATOR THOMPSON:  Yeah.

          24                    DR. BRUEGGEMANN:  So to them they are PAs.

          25          But under our current understanding of what a PA is,
                            


                                                                            52
�




           1          they are not.

           2               And so unless you change what they view

           3          themselves as, this is how they view themselves or how

           4          they are used to calling themselves.

           5               I think that your suggestion is the best.  So

           6          just include as a header -- take out that very first

           7          paragraph and just say:  The following duties

           8          constitute the practice of medicine, or Chapters 18.71

           9          and 18.71A.  And, therefore, physician assistant-

          10          surgical assistant who is not eligible to take the

          11          NCCPA certified exam shall not, and then include those

          12          things.

          13                    MR. CAIN:  And is that what it is saying,

          14          they cannot do those things, that PASAs cannot do

          15          those things?

          16                    DR. GREEN:  Because in the next section it

          17          says that they can.

          18                    MR. CAIN:  Because in the next section it

          19          lists some of those things in that section saying that

          20          they do do those things.  I read it as saying that

          21          they can do those things.

          22                    MS. DALE:  What does the RCW say?  Because

          23          that's what we need to find out.

          24                    MR. CAIN:  It probably just says

          25          exemption --
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           1                    MS. CARTER:  That's the exemption for people

           2          who are in training in school.  The military doctors

           3          that don't have to have a license here, just as long

           4          as they are licensed somewhere in the U.S.

           5                    MR. CAIN:  Med students.

           6                    MS. CARTER:  This practice of medicine one I

           7          don't think is there for probably any purpose related

           8          to the surgical assistant or the PA.  It's just to

           9          define --

          10                    MS. DALE:  To define practice of medicine.

          11                    MS. CARTER:  Yeah.  I think -- I would

          12          imagine they probably back in '91 had some issues with

          13          unlicensed practice and some discipline issues, so

          14          they put it in there to deal with that specific issue.

          15          That would be my guess.

          16                    MR. CONCANNON:  But it doesn't belong there.

          17                    MS. DALE:  Right.

          18                    MR. CONCANNON:  It doesn't belong there and

          19          should no longer be there.  It should no longer be

          20          anywhere in these PA rules.

          21                    MS. CARTER:  It's not necessary.

          22                    FACILITATOR THOMPSON:  Right.

          23                    DR. HEYE:  Historically these were people

          24          who had training in other countries as MDs and

          25          couldn't get licensed in Washington as an MD because
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           1          they -- for whatever reason.  Mostly because they

           2          couldn't pass the exam.  And they allowed this group

           3          of people to be called PASAs so they could work sort

           4          of in medicine.  I think that's the history behind

           5          this.

           6               Those people are not -- No one after '91 is

           7          eligible to be in this group.  Because if they take

           8          the -- if they're in a PA course, they're eligible to

           9          take the PA exam.  So everybody after that could not

          10          be in this group.  So it's a self-limited thing that's

          11          going to go away.

          12                    MR. CONCANNON:  Yeah.  But these PA-Surgical

          13          Assistants, they have to comply with CMEs?  They have

          14          to comply with all --

          15                    MS. CARTER:  Yes.

          16                    MR. CONCANNON:  They have to do everything

          17          that a PA has to do in terms of maintaining their

          18          license and all that?

          19                    MS. CARTER:  Yes.

          20                    MR. CONCANNON:  Right.  So --

          21                    DR. HEYE:  I don't know about that.

          22                    MS. CARTER:  In order to renew their

          23          license --

          24                    DR. HEYE:  They're not PAs.

          25                    MR. CONCANNON:  Well, wait a minute.  But
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           1          they're called PAs.

           2                    DR. HEYE:  I know.  And it's a PA who's

           3          really not a PA by our definition, which is what Marty

           4          just said.

           5                    MR. CONCANNON:  But they are defined in this

           6          new rule and they continue to be defined as something

           7          called a PA-Surgical Assistant.  And it's a very --

           8          and it's a group of people that were licensed back in

           9          1989 to function to a limited extent.  That's who they

          10          are.  Apparently there's eight of them still around,

          11          right?

          12                    MS. DALE:  But there's no CME in these

          13          sections.  There's nothing about CME in these

          14          sections.

          15                    MR. CONCANNON:  No, no.  But CMEs apply to

          16          all PAs, right?

          17                    MS. DALE:  But they're not PAs.

          18                    MS. CARTER:  But I think they hold a PA --

          19          Well, maybe it's designated PASA, but the whole

          20          chapter would still -- I mean, the CE --

          21                    MR. CONCANNON:  Would apply to them.

          22                    MS. CARTER:  -- would still apply on renewal

          23          to them.

          24                    MR. CONCANNON:  Yeah.

          25                    MS. CARTER:  Okay, yeah.
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           1                    MR. CONCANNON:  So they're stuck.

           2                    MS. CARTER:  So they would still do --

           3                    DR. GREEN:  So what would happen if these

           4          things were just deleted?  What would happen when

           5          those people went to renew their license?

           6                    FACILITATOR THOMPSON:  They couldn't renew

           7          them.

           8                    DR. GREEN:  Why?

           9                    FACILITATOR THOMPSON:  Because there would

          10          be -- Well --

          11                    DR. GREEN:  Who looks at this when the

          12          license is renewed?

          13                    MS. CARTER:  I think they could renew, but

          14          then you would sort of -- I think you can delete 230.

          15                    DR. GREEN:  Yeah.

          16                    MS. CARTER:  But 250 does give some

          17          restrictions, and I would think you would want to keep

          18          those.  Otherwise you open their world up.

          19                    MR. CONCANNON:  Yeah.  250 is important,

          20          it's substantive and it applies to eight people, and

          21          continues to apply to those eight people, and there's

          22          no reason to change it.  230 has got nothing to do

          23          with anything.

          24                    DR. GREEN:  So get rid of it.

          25                    MR. CONCANNON:  I mean, that's my --
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           1                    DR. GREEN:  And I'll feel a lot better,

           2          because I just can't understand it.

           3                    FACILITATOR THOMPSON:  So we've defined

           4          physician assistant, and we're going to look at that

           5          very, very shortly.  So because we've defined

           6          physician assistant and now we have this PASA, do we

           7          need to define what a PASA is so that --

           8                    MS. DALE:  Yes.

           9                    MR. CONCANNON:  They are.

          10                    DR. HEYE:  It's already in there.

          11                    FACILITATOR THOMPSON:  Oh, it is.  Okay.

          12          And it's relevant.  And it's appropriate in this

          13          conversation.

          14                    DR. HEYE:  It's in the definition section

          15          already.

          16                    FACILITATOR THOMPSON:  Okay.

          17                    MR. CONCANNON:  That was easy.

          18                    FACILITATOR THOMPSON:  So the proposal is to

          19          get rid of 230.  We're going to keep 250 and 260.

          20                    DR. MARKEGARD:  And so for those eight, if

          21          they ever wanted to be under an osteopath, that's just

          22          not allowed because that's in our rules, correct?

          23                    MS. CARTER:  Yes.

          24                    FACILITATOR THOMPSON:  Correct.  You're off

          25          the hook.
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           1               Okay.  So I think where we are is at a place

           2          where we were going to go now back and look at the

           3          language that the department came up with based on the

           4          committee's request that we were going to do

           5          something.

           6               But it is 10:25.  And so instead of waiting until

           7          10:30, do you guys just want to take a break now until

           8          like 10:40, and then we'll start up?  Does that work

           9          for everyone?

          10                              (ALL IN AGREEMENT).

          11                    FACILITATOR THOMPSON:  Okay.  So let's break

          12          until 10:40.

          13                              (A SHORT RECESS WAS HAD).

          14                    FACILITATOR THOMPSON:  Okay.  So we're going

          15          to go ahead and get started.

          16               I have to bring up one item again before we get

          17          started on the new stuff.  So Linda has some new

          18          information that she would like to bring to the table.

          19                    MS. DALE:  Because of the joys of

          20          telecommunication, David Wood back in the back was

          21          able to find out that NCCPA will not allow logging

          22          unless you're going to take a certification exam.

          23               And so then Athalia and I were kind of talking

          24          about, for this competency piece, would it be

          25          something that we would think about doing is to
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           1          require maintenance of certification from this day

           2          forward on those people who are newly certified in the

           3          state.

           4               The concern we have is there are some states who

           5          do not require -- or require certification

           6          maintenance.  So say if a PA in that state was

           7          initially certified, but then could not pass a

           8          recertification exam, they could then come here and

           9          work, and we would then be getting a PA who's not

          10          competent.  And so do we want to leave that open?  And

          11          I know the national group says don't put the wording

          12          in, but we have to protect our population.

          13               And so would you, you know, think about somehow

          14          wording it so that certification is maintained from

          15          those who graduate or those who come in from this date

          16          forward?  That would allow the ones who were

          17          non-certified who are currently in the state to

          18          continue as is, but any new PAs from here forward

          19          would have to maintain certification.

          20               We still have the audit question, though, because

          21          now we know that NCCPA won't let us do that.

          22               Dead silence.

          23                    DR. GREEN:  And they can't participate in a

          24          maintenance program formally, as a certified person

          25          would, if they're not certified?
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           1                    MS. DALE:  I don't know of another

           2          maintenance program.  AAPA used to be able to log

           3          CMEs, but now they're no longer allowed to.  NCCPA has

           4          taken that all over.

           5                    DR. GREEN:  Is all they do is CMEs now?

           6                    MS. DALE:  Yeah.  NCCPA is the one that

           7          basically is like -- they're the ones that figure out

           8          what your Category I, Category II is, and maintain

           9          competency by the certification, then recertification

          10          exams, that kind of thing.

          11                    DR. JOHNSON:  WSMA, Washington State Medical

          12          Association, has proposed becoming a clearinghouse for

          13          CME, MOC concepts.  I'm adding MOCs in parentheses

          14          because it was specifically CMEs that was talked about

          15          at our last board meeting.  It was tabled because

          16          there was confusion about, Well, I still have to do it

          17          with my specialty society.  Why would I also want WSMA

          18          to do it?

          19               WSMA would not be charging for it, but are using

          20          it as a tool to encourage participation in WSMA, and

          21          PAs are part of WSMA.  So that potentially could be a

          22          resource to look to as a -- you know, I'm speaking for

          23          the commission now.

          24               We don't have the staffing, the funding, or the

          25          wherewithal to verify all the CMEs, and that's a
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           1          reality.  And so we're looking to other societies and

           2          functionaries to help us guarantee that Mark Johnson

           3          is keeping up to date.

           4               So now the PAs, we have the issue with doctors,

           5          MDs, as well, that there are some that are

           6          non-specialty certified, so we're wrestling with that.

           7          So I'm just challenging us to come up with a good

           8          solution, whether it's to move forward from day one,

           9          today, or all certified.  You know, all of the

          10          currently certified PAs are going to fall into the new

          11          cycle next time they come up.  That happened to me in

          12          my surgical thing.  Once I re-certified, I was forced

          13          into the MOC, no choice.

          14               So we don't have to go -- So we could say all

          15          current certified.  The problem becomes what do we do

          16          with the non-certified.  Where do we get the

          17          appropriate -- So what's WAPA?  Can WAPA do it?

          18                    MS. DALE:  Well, I was thinking about that.

          19          So I'll find out.  And funding will be hard for us as

          20          well because we're even smaller.

          21                    DR. JOHNSON:  But if we required some

          22          auditing, that would be an expense.  So the current

          23          PAs that are not certified.  They're not paying into

          24          any specialty.  They're not paying like you are for

          25          your certification.  That could be a requirement.  If
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           1          we required some outside agency to do the auditing,

           2          they would -- that individual PA would have to go find

           3          it.  And it could be WAPA, and then they would join

           4          WAPA.

           5                    MS. DALE:  And they would have to -- maybe

           6          that -- If they're non-certified they have to pay a

           7          fee for auditing.

           8                    DR. JOHNSON:  Yeah.  I mean, I'm just trying

           9          to -- That's enough.  That's something to keep kicking

          10          around the block.

          11                    DR. GREEN:  Concannon, it's gone past two

          12          minutes.

          13                    FACILITATOR THOMPSON:  I'm sorry.  Just for

          14          you I had to go back.  They were begging me.

          15                    MS. DALE:  I'm sorry, but I thought we

          16          should bring that forward now rather wait.

          17                    FACILITATOR THOMPSON:  Okay.  So now we know

          18          that, but we can still work on drafting some language

          19          based on Dr. Johnson's -- Green's -- Sorry.

          20          Green-Johnson, Johnson-Green.  You guys are such a

          21          great team, I'm just likely to call you the

          22          Johnson-Green team.

          23               So we'll still work on that.  And then the

          24          committee will have some -- we'll have to figure out

          25          how we go the next step.
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           1                    MR. CONCANNON:  Why are you all so

           2          concerned, especially you, Dr. Johnson, about auditing

           3          requirements on CE?  We have to file federal income

           4          taxes every year.  The chances of you ever getting

           5          audited are minuscule.  Everybody does it.  It's the

           6          law.  If you get audited, you better have done it.

           7               With CEs, the chances of you being audited by the

           8          Medical Commission are minuscule.  If we want to audit

           9          them, we can.  And we will audit them if there's a

          10          job.

          11                    DR. JOHNSON:  Here's my answer, Michael:

          12          The public expects us to do this.  They are not

          13          satisfied that the previous ways of the American

          14          College of Surgeons and American Board of Surgeons

          15          guaranteed that I was keeping up was adequate.  They

          16          don't think the way we did it before was appropriate,

          17          and so we changed.  And we changed because the public

          18          demanded it.

          19               And now I'm suggesting we do the same in these

          20          rulemaking.  The public expects us to do this work.

          21          If there wasn't, we wouldn't be here.

          22                    MR. CONCANNON:  Well, we have the power --

          23          "we" the Medical Commission -- have the power to go

          24          audit any way we want.

          25                    DR. JOHNSON:  You're guaranteeing that
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           1          Athalia is up to date, and right now we have no

           2          mechanism to guarantee that.

           3                    MR. CONCANNON:  Well, continuing education

           4          doesn't guarantee anything.  It just means that you

           5          showed up and went to continuing education.

           6                    DR. JOHNSON:  That's the point I'm making.

           7                    MR. CONCANNON:  Okay.

           8                    DR. JOHNSON:  Is that the current way the

           9          rules are written doesn't allow us to guarantee the

          10          public that we're doing our job.  And that's my whole

          11          point.

          12               And so we're challenged -- I'm challenged

          13          thinking about how do we do it, since the certified

          14          PAs have a mechanism just like I do.  But whether it's

          15          an MD, a DO who's not no longer boarded, or PA, we

          16          don't have a mechanism, and so we're going to have to

          17          come up with one for MDs.  And I'm just trying to beat

          18          the bushes right now to deal with PAs so we can roll

          19          it over into the MD world.

          20                    MR. CONCANNON:  You're saying certified PAs,

          21          there is a mechanism now.

          22                    MS. DALE:  Yeah.

          23                    MR. CONCANNON:  What percentage of the PAs

          24          in the state are certified?

          25                    DR. JOHNSON:  It's a pretty high number.
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           1                    MS. DALE:  Yeah.

           2                    MR. CONCANNON:  So all you're doing is

           3          looking for the non-certified PAs in terms of how do

           4          you maintain -- how do you ensure their competency?

           5                    MS. DALE:  Right.  And the number that was

           6          mentioned last time was like three to four hundred

           7          non-certified.

           8                    MR. CONCANNON:  But all PAs, certified and

           9          non-certified, right now have continuing education

          10          requirements, right?

          11                    MS. DALE:  Yes.

          12                    DR. JOHNSON:  Yes.

          13                    DR. GREEN:  I thought the number of

          14          non-certified ones was more like 40.

          15                    MS. KITTEN:  I think the initial, the ones

          16          that have been certified and non-certified, there's

          17          been 40, 47, something like that.  That might be ones

          18          that haven't, possibly.  I don't -- There was no way

          19          of knowing.  That hasn't been tracked in our database,

          20          whether they continue to recertify.

          21                    MS. DALE:  Bruce did some research as far as

          22          finding out.  We have the total number of PAs in the

          23          state and how many are certified through NCCPA, and I

          24          think roughly the number is around three to four

          25          hundred, but I can't remember.
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           1                    MR. CONCANNON:  All right.  But, again,

           2          these are the grandfathered, non-certified 1989, not

           3          the ones on interim permit.  The only other

           4          non-certified PAs are the ones that you were just

           5          mentioning way back then.

           6                    MS. DALE:  So it's 40 something that were

           7          grandfathered in, then were eligible to take the exam.

           8          Then there's -- The rest all took the initial exam.

           9          About three to four hundred of those have not renewed

          10          their certification or re-certified.

          11                    MR. CONCANNON:  Got it.

          12                    MS. CARTER:  What's the total PAs?

          13                    MS. KITTEN:  About 2,700 total.

          14                    DR. JOHNSON:  And those can work for the

          15          next 20 years or 30 years.  And there are general

          16          surgeons who pass the American -- that take their

          17          boards and pass it and never recertify.

          18               Now, for hospital privileging, almost all

          19          hospitals require certification.  But I know from

          20          chart reviews there's some that let their surgical

          21          boards lapse and they are still practicing surgery in

          22          some fashion.  How am I going to guarantee that they

          23          are current under the current ideas of MOC?  How do I

          24          do that?  I don't know how to do that.  I'm trying to

          25          figure that out using our PAs as our guinea pig.
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           1                    MR. CONCANNON:  Don't use my PAs as your

           2          guinea pig.

           3                    DR. JOHNSON:  This is my chance.

           4               But, anyway, that's my point, is the public

           5          expects us to make sure that they're competent.  And I

           6          don't know how better to do it than to beat this bush

           7          a little bit until we figure it out, is look to the

           8          PAs to come up with a solution to help us.  We don't

           9          have to figure it out today.

          10                    FACILITATOR THOMPSON:  So I think that, you

          11          know, we have a small assignment, the department does,

          12          and then of course you know we're always welcoming

          13          e-mail comments and stuff.  So if over the course of

          14          the next few weeks you guys have some good ideas, then

          15          you know how to e-mail them into Brett and Julie.

          16               So at the last meeting we made a promise to the

          17          committee that there were certain topics that we would

          18          go back and work through and bring back to the

          19          committee for you all to look at.  So the first

          20          section with the MD rules -- or the Medical Commission

          21          rules, the 246.918, I think it was in the definition

          22          section, and so I'm asking staff to kind of help me on

          23          this a little bit too.

          24               So I believe that we eliminated -- So there was,

          25          did we need a definition of supervising physician and
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           1          licensee?  It was kind of redundant.  And so I think

           2          that the idea was to get rid of licensee and then

           3          define supervising physician.

           4               Am I wrong, Brett?  Physician assistant?  That

           5          was something we did before, right?

           6                    MR. CAIN:  Uh-huh.

           7                    FACILITATOR THOMPSON:  All right.  So I

           8          think that what we need to focus on, unless there's

           9          something else in this section you want to focus on

          10          the supervising physician's definition.

          11               Linda, yes.

          12                    MS. DALE:  Before we leave that, the

          13          certified physician assistant, this is what I brought

          14          up earlier, that if we continue to say that it has

          15          only passed the initial board exam, but not

          16          maintained, then NCCPA will probably have something to

          17          say about that.  Because just allowing that C after

          18          the PA's name means that they have maintained

          19          certification by NCCPA.  So I just want to alert you

          20          to that; that if NCCPA figures it out, they could come

          21          after us with a lawsuit to allow that.

          22                    FACILITATOR THOMPSON:  Okay.  So to fix that

          23          problem we need to add some language.

          24                    MS. DALE:  It would be has maintained

          25          certification by the national board exam.
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           1                    DR. MARKEGARD:  But that's not necessarily

           2          true, right?  Because they can take the initial exam

           3          and be a PA-C, but they don't necessarily have to

           4          maintain to remain a PA-C.

           5                    MS. DALE:  They do.  To be able to have the

           6          "C" after that initial, they have to maintain

           7          certification.

           8                    DR. MARKEGARD:  As an NCCPA?

           9                    MS. DALE:  Yeah, NCCPA.

          10                    DR. MARKEGARD:  And they're monitoring that

          11          and making sure that if we see a PA-C come across our

          12          desk or to our office, we know that they have

          13          maintained.

          14                    MS. DALE:  I don't know that they're

          15          monitoring that on an individual basis, but we're a

          16          state, and they do monitor all the rule changes.  The

          17          national -- Some people from the national board are

          18          telling me when there's new rule changes and new law

          19          changes coming up in Washington State.  They are

          20          monitoring everything that we do or say.

          21               And so if -- just the fact that they know these

          22          rules are being changed, everybody -- everyone in the

          23          U.S. is watching our rule changes.  And so if we leave

          24          that in, I think that, you know, it could bring it up

          25          to their level and they might have something to say
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           1          about it.

           2                    MS. CARTER:  Well, I agree that this is an

           3          issue we need to address because you're right, you

           4          can't put a "C" after your name unless you are

           5          currently certified.

           6               What we're going to have to do -- Because how our

           7          rules are written, they talk about the certified

           8          physician assistant being anyone who's passed the

           9          initial boards.  And then there's different

          10          requirements for those people who are non-certified

          11          and never were eligible or took the exam.  So I don't

          12          know --

          13                    MR. CAIN:  But is this the term that the

          14          NCCPA uses or do they use Physician Assistant-

          15          Certified.

          16                    MS. DALE:  It's PA -- well, you have to --

          17          That's right.  You add certified.

          18                    MR. CAIN:  So if we use Certified Physician

          19          Assistant and they don't use that term, we can define

          20          it however we want.

          21                    MS. DALE:  I think that might fly.

          22                    MR. CAIN:  But if we call it Physician

          23          Assistant-Certified, that's the name that they have

          24          their --

          25                    MS. DALE:  Or you can say Initially
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           1          Certified Physician Assistant.

           2                    MR. CAIN:  Because we went through this with

           3          medical assistants where the AAMA calls them certified

           4          medical assistants.  The state credential has to be

           5          Medical Assistant-Certified because the AAMA certifies

           6          medical assistants.  And it looks similar here, to

           7          where the NCCPA calls them PA-Certified.  So if we

           8          refer to them as Certified PA, then there isn't

           9          that --

          10                    MS. CARTER:  Do we want to put a caveat in

          11          the definition talking about for the purposes of these

          12          rules only, you know?  That might help.  I don't know

          13          if it gets rid of all the confusion.

          14                    FACILITATOR THOMPSON:  We do have at the

          15          beginning, you know --

          16                    MS. DALE:  In terms of this chapter.

          17                    FACILITATOR THOMPSON:  We're going to change

          18          that just a little bit because we have a better

          19          standard, but would that work, or do you want it to be

          20          more specific?

          21                    MS. CARTER:  I think it's a valid concern,

          22          so I think we need to address it somehow.

          23                    FACILITATOR THOMPSON:  Somehow.  So from a

          24          legal perspective, even though we have this

          25          boilerplate language at the very beginning of our
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           1          definitions from a legal perspective?

           2                    MS. CARTER:  I think you might want to call

           3          it out.

           4                    FACILITATOR THOMPSON:  Call it out, okay.

           5                    MS. CLOWER:  Why don't we say completed and

           6          maintained?

           7                    DR. GREEN:  Why can't you just put certified

           8          by the National Commission on Certification of

           9          Physician Assistants?  Is currently certified, that

          10          means -- I mean, if they don't maintain it and it

          11          drops off, and they have to be currently certified

          12          according to the definition to be a PA, then that

          13          takes care of it, doesn't it?

          14                    MS. THOMPSON:  I thought you couldn't

          15          practice in the State of Washington without the "C."

          16                    DR. GREEN:  That means you're a physician

          17          assistant.

          18                    MS. THOMPSON:  I don't believe I can

          19          practice in the State of Washington without the "C."

          20                    MS. DALE:  You can.

          21                    MS. THOMPSON:  Because I'm not

          22          grandfathered.

          23                    MS. DALE:  You can.

          24                    MS. THOMPSON:  So that's changed in the time

          25          I've been a PA.
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           1                    MS. DALE:  Well, this says right here,

           2          Allows you -- if you have passed the initial exam,

           3          then you can practice under the heading with all the

           4          rights as a certified physician assistant under these

           5          rules.  That's the way this is defined.

           6                    MS. THOMPSON:  But is that what you want to

           7          happen?

           8                    MS. DALE:  No.

           9                    MS. THOMPSON:  Then you have to change the

          10          rules.

          11                    DR. GREEN:  She's saying something

          12          different.

          13                    MS. THOMPSON:  My understanding is is that

          14          if I don't pass my boards, I cannot practice medicine

          15          until I pass my boards.  I have a window of

          16          opportunity to pass my boards.  And if I don't pass in

          17          that time, I can go through a process of regaining my

          18          certification or I can -- or I won't be able to

          19          practice.

          20                    MS. DALE:  Is that your employer's

          21          requirement?

          22                    MS. THOMPSON:  No.  That's my understanding

          23          of the law and my licensure in the State of

          24          Washington.  My employer says that I have to follow

          25          the State of Washington rules, whatever that is.
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           1                    MS. DALE:  So this rule right here says, Has

           2          passed the initial national board exam.  It has not

           3          said passed and maintained.

           4                    MS. THOMPSON:  But why would anyone want to

           5          recertify if they didn't have to?

           6                    MS. DALE:  Right.

           7                    MS. THOMPSON:  I wouldn't.  It's a lot of

           8          money, it's a lot of hassle, it messes up my life.

           9          And now it's going to mess me up worse with the new

          10          rules.  So if that doesn't say I have to, why would I?

          11          Because you don't get paid more.

          12                    DR. GREEN:  It says under requirements for

          13          licensure --

          14                    MS. CARTER:  Yeah, the statute -- I think

          15          what Dr. Green is reading doesn't require maintenance

          16          of the certification.

          17                    DR. GREEN:  It says, "has successfully

          18          passed the National Commission on Certification of

          19          Physician Assistants exam."  That's what is required

          20          for licensure.

          21                    MR. CLOWER:  But if you're not certified,

          22          you still have to have the provider on site.  My

          23          understanding was the big deal about being certified

          24          is the provider doesn't have to be on site.  You can

          25          be in a remote site or could go to Europe or whatever,
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           1          as long as you have an alternative.

           2               But if you're not certified, the provider has to

           3          be on site, the sponsoring physician, is my

           4          understanding.

           5                    MS. DALE:  That's the old rules.

           6                    MR. CLOWER:  Back in the stone age.

           7               Yeah, if we don't have to recertify, screw that

           8          noise.  So, I mean, if you did it once, then hooray.

           9          If you don't have to do it again, that's a bigger

          10          hooray.

          11                    FACILITATOR THOMPSON:  And so, in reality,

          12          you want them to maintain certification.

          13                    MS. CLOWER:  Yes.

          14                    MR. CLOWER:  Then codify it.

          15                    FACILITATOR THOMPSON:  You have the

          16          authority to require that, right?

          17                    MS. CARTER:  Yes.

          18                    FACILITATOR THOMPSON:  So it's this

          19          committee's --

          20                    MR. CONCANNON:  Well, wait, wait, wait,

          21          wait, wait.  How many certified physician assistants

          22          in this state do not recertify?

          23                    MS. DALE:  Okay.  How many did you say we

          24          have total?  2,700?

          25                    MS. CARTER:  2,700.  And there's three to
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           1          four hundred that we estimate that have not maintained

           2          their certification.

           3                    MS. DALE:  Right.  Because I actually have

           4          the numbers here.  NCCPA says in the State of

           5          Washington we have 2,317.

           6                    DR. GREEN:  Certified or PAs?

           7                    MS. DALE:  PA-Certified.  So then that means

           8          you've got 383 who are not certified through NCCPA,

           9          but are working here in the state.

          10               Now, if you take out the eight who are surgical

          11          assistants and you take out --

          12                    MS. CLOWER:  Ones that have kept their

          13          license but they're not living here, or they're out of

          14          state and they keep their license here, do you have

          15          that number, by any chance?

          16                    DR. GREEN:  How many have their license but

          17          are living out of state,

          18                    MS. DALE:  Well, that's what we're trying to

          19          get at.  So there's 383, by those numbers.  But,

          20          again, take out the eight surgical assistants which we

          21          know of.  So now you're down to 375.  And then you

          22          said there are 30 or something who never will be able

          23          to certify because they're --

          24                    MS. KITTEN:  Possibly 40.

          25                    MS. DALE:  Possibly 40.  So there's down to
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           1          335 now.  But then, as Athalia mentioned, there could

           2          be some that are maintaining certification in this

           3          state, but are working in Oregon, but they want to

           4          keep this in case they move back over here.  So it's a

           5          nebulous number, but somewhere around, you know, maybe

           6          350.

           7                    MR. CONCANNON:  But I thought that included

           8          PAs that were never certified.

           9                    MS. DALE:  Right, they do.  It does.

          10                    MR. CONCANNON:  All right.  And I asked how

          11          many certified PAs have not renewed what you're

          12          talking about.

          13                    MS. DALE:  That's what I'm saying.  I'm

          14          thinking there's about 335 maybe.

          15                    MR. CONCANNON:  They were at one time

          16          certified and are no longer certified?

          17                    MS. DALE:  (Nodding head affirmatively).

          18                    DR. JOHNSON:  They didn't take their

          19          reexamination.

          20                    MR. CONCANNON:  Aren't there some that were

          21          never certified?

          22                    MS. DALE:  That's that 40 we're talking

          23          about.

          24                    MR. CONCANNON:  And then the surgical is the

          25          eight.
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           1                    MS. DALE:  The surgical that are the eight.

           2                    MS. SCHIMMELS:  Can I jump in here for a

           3          second?  So part of this, these two definitions, one

           4          and two, with the physician assistant and certified

           5          physician assistant, came back from the good old days

           6          when we had the -- We went through this when we did

           7          the PA changes, tried to change the rules about 15

           8          years ago.

           9               The physician assistant definition in number (1)

          10          was set up for those people that were foreign medical

          11          grads that were acupuncturists, that were the surgical

          12          PAs, the other types of PAs prior to the -- I can't

          13          remember the date exactly.  It was 1999 or whatever,

          14          1989.  Whatever that date is, it's in here somewhere

          15          else, where it's grandfathered.  There it is, July

          16          1st, 1989.  So that's what the physician assistant

          17          meant.

          18               When they put in the certified physician

          19          assistant, that was all the people that had passed

          20          initially the NCCPA certifying exam.  So when we did

          21          those numbers -- And I think, George, I think we

          22          talked about this, Dr. Heye, a couple meetings ago or

          23          maybe last meeting, that there are approximately 30 or

          24          so PAs -- maybe Ruth has this number -- that are still

          25          practicing in the state underneath that old
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           1          grandfathered physician assistant definition, the

           2          number (1) definition.

           3               So that's a little background for that.  I just

           4          wanted to put that in perspective because that's just

           5          kind of one of those time capsule things.

           6                    FACILITATOR THOMPSON:  So legal counsel, you

           7          know, she's been looking.  So it's been brought to our

           8          attention that your statute very clearly states that

           9          to be -- for initial certification, that the

          10          requirement to be certified, there's that authority.

          11               The authority for renewals and to maintain, you

          12          know, to maintain your license and to recertify, it is

          13          not clear that you could require them to maintain, and

          14          so you are putting yourself at a level of risk.

          15                    MS. DALE:  Okay.

          16                    MS. CARTER:  So your statute is clear, for a

          17          license it requires initial certification.  There's

          18          nowhere in your statute, either osteo or medical, that

          19          talks about maintaining or recertification, keeping

          20          your certification current.

          21               Could you say that it's required as continuing

          22          competency?  Possibly.  I think that's probably risky

          23          because someone could come and say, Look, it's not

          24          required for licensure.

          25                    DR. GREEN:  Can we require it?
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           1                    MS. CARTER:  I don't know that there's a

           2          bright line answer.  It's not in the statute to

           3          require it, licensure.

           4                    DR. GREEN:  No.  But, I mean, I thought that

           5          was -- Is that within our discretion or not?

           6                    MS. CARTER:  All I can say is it's not a

           7          requirement for licensure.  You could possibly frame

           8          it as a continuing competency requirement for renewal.

           9                    DR. JOHNSON:  Well, that's what we did.

          10                    DR. GREEN:  That's what we've already

          11          discussed.

          12                    MS. CARTER:  Well, I think you said it's one

          13          possible way.  It's not the only way.  So that's the

          14          difference.

          15                    MR. CONCANNON:  Right.

          16                    MS. CARTER:  If you said you must for

          17          renewal, that's a different requirement than saying

          18          it's an option.

          19                    FACILITATOR THOMPSON:  And one of the

          20          historical for other professionals is, and this is a

          21          little bit different, but you don't have the right to

          22          require somebody basically to maintain with another

          23          organization, whatever.  You know, to be --

          24                    DR. MARKEGARD:  Board certified.

          25                    FACILITATOR THOMPSON:  Well, not board
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           1          certified.  But when you have organizations and to be

           2          a member of that organization, you can't require that

           3          to be a part of your licensure.  So this is kind of

           4          that gray area that you have to be gentle with.

           5               So Mike, go ahead.

           6                    MR. MATTHEWS:  Just a couple of things on

           7          what you just said.  The ARPAs in the state, they tie

           8          a certification and licensure to that.  So that is a

           9          current practice.

          10               As far as the requiring maintenance of

          11          certification, that would -- if you did that in the

          12          renewal section, that would mirror exactly what you

          13          have in your MD licensure law for renewal.  It says,

          14          In lieu of, we will accept maintenance of

          15          certification from an ABMS certifying body.

          16                    DR. JOHNSON:  American Board of Medical

          17          Specialties.

          18                    MS. CARTER:  Well, it's an option.  It's not

          19          required.

          20                    MR. CONCANNON:  Right.

          21               Then the other thing I wanted to talk about

          22          numbers as far as PAs, as of February 3rd the total

          23          returns on this are 1,250, so we're having to

          24          extrapolate a little bit.  Residing in state, that's

          25          88.6 percent; that's 1,108 respondents.  So obviously
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           1          there's 11.4 out of state.

           2               And then with regard to the certifying question,

           3          10A is, Are you certified?  1,213, or 97 percent,

           4          responded yes; 37, or three percent, said no.

           5               Do you continue to recertify?  1,172, or 93.8

           6          percent, said yes; 78, or 6.8 percent, said no.  At

           7          least you can do something with those numbers.

           8                    MR. CLOWER:  Randall Clower.  As a

           9          practicing physician assistant, do you have to be

          10          board certified currently, up to date, with NCCPA in

          11          order to be in a remote site or not have your primary

          12          on site with you?

          13               My understanding was the certification in the

          14          State of Washington allows you to either be in a

          15          remote site or to be -- when your primary left town,

          16          your alternate did not have to be on site with you.

          17                    DR. HEYE:  The only people that are not

          18          allowed to be on a remote site are those with an

          19          interim license.  So that means that somebody right

          20          out of school that hasn't been licensed yet, they

          21          can't be used at a remote site.  That's the only

          22          restriction on remote.

          23                    MR. CLOWER:  So you don't have to be

          24          currently up with NCCPA to either be in a remote site

          25          or be in a clinic by yourself, if your primary goes on
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           1          vacation?

           2                    DR. GREEN:  So in Section 120, Remote Site -

           3          Utilization, there's nothing that I read in there that

           4          speaks to your question.  So I think the answer to

           5          your question is no, as far as how I read these.

           6                    MS. DALE:  Number (2) says, "Approved by the

           7          commission or its designee."  And so that would be the

           8          only thing, is if the commission decided that you

           9          needed to be certified, that would allow that

          10          latitude, but there's nothing in the statute or in

          11          the RCWs that say you have to be certified.

          12                    MR. CLOWER:  So then the devil's advocate

          13          would say, Why would I want to take the time and the

          14          bother and expense to recertify?

          15                    MS. THOMPSON:  Exactly.

          16                    MR. CLOWER:  I see no advantage of doing it.

          17                    MS. THOMPSON:  I don't think people

          18          understand it that way.  I mean, we've been practicing

          19          a long time and our understanding is we need to be

          20          certified to practice in the State of Washington.  If

          21          that's not true, the I can guarantee people are not

          22          going to be certified because it is a pain in the rear

          23          end and there's no monetary incentive for your job, if

          24          you don't have to be certified.

          25               And so you're going to lose, through your
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           1          oversight.  If you allow people to continue to

           2          understand that they don't have to be certified, I

           3          think what you'll find is you won't have very many

           4          certified PAs in the State of Washington.

           5                    MS. DALE:  Especially going to the ten-year

           6          cycle.  Because the ten-year cycle, with everything

           7          they have to do, it's a real pain.  It's a nightmare.

           8                    MR. CLOWER:  So as a practicing physician

           9          assistant, my recommendation is to co-define, if

          10          that's what you want to do, you have to be currently

          11          up to date with NCCPA, and that will help with your

          12          auditing bit and that will help clean out all the ones

          13          who come in who aren't.  Because, if not --

          14                    MS. THOMPSON:  Why should we do it?

          15                    MR. CLOWER:  Yeah.  Especially with the

          16          ten-year cycle that starts, it's going to be a

          17          humongous pain in the butt.  Not just for the PA, but

          18          especially for the primary.  It's going to put an

          19          extra burden on the primary with all this new stuff

          20          they're coming up with.

          21                    FACILITATOR THOMPSON:  Dr. Green.

          22                    DR. GREEN:  So I guess I would go back to

          23          the suggestion I made earlier, which is under (a), the

          24          definition of the certified physician assistant, is to

          25          say that they have completed an accredited and
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           1          commission approved physician assistant program and

           2          are currently certified by NCCPA.  Does that not take

           3          care of it?  That would require that they maintain

           4          their certification.

           5                    MS. DALE:  But is that okay within the

           6          statute?

           7                    MS. CARTER:  Yeah, that would be creating a

           8          new requirement for licensure, and I'm not sure under

           9          the statute that you have that authority to require

          10          the maintenance.

          11               Right now you've got three to four hundred

          12          people, probably closer to 400, that don't have that.

          13                    MS. DALE:  But they could practice under the

          14          physician assistant title.

          15                    MS. CARTER:  Those are only the people

          16          who --

          17                    DR. GREEN:  Got their license in this

          18          grandfather period.

          19                    MS. CARTER:  Right.  So, I mean, you could

          20          have I guess three definitions.  The certified

          21          physician assistant, who is someone who maintained it.

          22          But we also have those 400 people, and, you know, it

          23          could be more, that took the initial board, but then

          24          didn't maintain it.  And their practice limitations

          25          are different from those who were grandfathered in.
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           1          Or they don't have the practice limitations, I guess I

           2          should say.

           3                    DR. GREEN:  So what you're saying is, to

           4          require ongoing certification, requires an act of the

           5          legislature.

           6                    MS. CARTER:  That would be the safest way,

           7          yes.

           8                    DR. HEYE:  This has come up a lot.  And the

           9          reason we've always stayed away from trying to enforce

          10          that is because we don't do it with MDs.  MDs can get

          11          a license without being certified, but the MD has to

          12          take a national exam.  And the PA exam I think is the

          13          equivalent of the national exam for MDs, and that's

          14          why it's required to begin with.  But after that, the

          15          doctors and -- neither one is required to recertify.

          16                    DR. JOHNSON:  Correct.

          17                    DR. HEYE:  Or to re-exam.

          18                    DR. JOHNSON:  Correct.

          19                    DR. HEYE:  Change that.  Certification is a

          20          whole different issue for MDs than it is for PAs.

          21                    DR. GREEN:  So the qualification for license

          22          renewal allows you to specify their part of the

          23          maintenance of competency program.  But also that if

          24          they do recertify, that qualifies them.

          25                    MS. CARTER:  Sure.  Right.
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           1                    DR. GREEN:  Okay.  So you can do it there by

           2          giving them an alternative.

           3                    MS. CARTER:  Correct.

           4                    DR. JOHNSON:  And that would be successful.

           5          We don't have to change this current unless you think

           6          there's a legal issue with it.

           7                    MS. CARTER:  Yeah, we might want to tweak it

           8          just because of the conflict with the sort of -- they

           9          may have sort of a --

          10                    MS. DALE:  Trademark.

          11                    MS. CARTER:  Well, trademark protection on

          12          the certified.  And so we can --

          13                    DR. JOHNSON:  But that's a -- And we don't

          14          have to -- we can leave it alone now.

          15                    MS. CARTER:  Right.

          16                    DR. JOHNSON:  And then we can look back at

          17          the re-licensure thing and really emphasize -- we can

          18          may make that a very strong statement?

          19                    MS. CARTER:  Correct, you could.  Yeah.

          20                    DR. JOHNSON:  Yeah, that's what I led that

          21          discussion off with, really try to get that focused,

          22          so that, you know, if you don't get recertified,

          23          you've got an obligation to show you're doing MOC.

          24          How are you going to do it and put it on the

          25          individual.  Because if they can't do it, they're not
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           1          going to get re-licensed.

           2                    MS. CARTER:  And I think a lot of people

           3          recertify because the institution they're working for

           4          requires it.

           5                    DR. JOHNSON:  Yeah.

           6                    MS. CARTER:  And that's a lot.  That's a lot

           7          of them.

           8                    DR. JOHNSON:  But he's talking about the

           9          rural, one-on-one doc/PA situation.

          10                    MR. CLOWER:  Since this has to go to the

          11          legislature, the way around this would be you cannot

          12          practice if you're not certified by yourself without

          13          the provider on scene.  And that would put notice on

          14          the PA to stay certified.  Because if their doctor

          15          goes on vacation, they stay home too.  Do you see what

          16          I'm saying?

          17                    DR. JOHNSON:  Yeah.  Yeah, for sure.

          18                    MR. CLOWER:  And I don't know if that would

          19          need that, but I don't see why you couldn't put that

          20          in the law.  If you're not certified, your primary has

          21          to be on site or your alternative has to be on site.

          22                    MS. DALE:  In the remote site language or

          23          remote site rules.

          24                    MR. CLOWER:  Well, but technically, I mean,

          25          since it's just my preceptor and myself, if she goes
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           1          on vacation, I'm now a remote site.  So if I'm not

           2          certified, she's not there, neither am I.  You could

           3          get around this by making sure everybody stays

           4          certified by just throwing that in there.

           5                    MS. CARTER:  Well, I don't think a physician

           6          going on vacation creates a remote site.  Remote site

           7          is specific in the statute about how often the

           8          physician is present.  So I don't think there's a

           9          problem with that.  I mean, that doesn't create a

          10          remote site just because the physician is not present

          11          for maybe a week or something.

          12                    DR. HEYE:  There has to be an alternate to

          13          keep practicing.

          14                    MS. CARTER:  Right.  And in statute the

          15          physical presentation of the physician is not required

          16          for --

          17                    MR. CONCANNON:  Ten percent.

          18               We're in the weeds.  We're in the weeds.

          19                    FACILITATOR THOMPSON:  Okay.  So we've got

          20          like five minutes until we're supposed to go to lunch.

          21                    MR. CONCANNON:  I'm telling you, we're in

          22          the weeds here.

          23                    MS. DALE:  We have to do it right.

          24                    FACILITATOR THOMPSON:  No, you're right.

          25          You're absolutely right.  We have to do to right.
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           1               So for the physician assistant definition, we're

           2          going to tweak it a little bit to make sure that we

           3          are not in conflict with the national organization and

           4          we don't have any kind of conflict there.

           5                    MR. CONCANNON:  Wait, wait, wait.  And

           6          you're going to tweak it by changing the word

           7          certified to something else?

           8                    MS. CARTER:  No.  I think we were just going

           9          to put in a little phrase talking about just for the

          10          purpose of these rules.  I think that will help

          11          clarify that we're not saying just because you were

          12          initially certified, now you can use that title.

          13                    MR. CONCANNON:  And, oh, by the way, it's

          14          possible that the national organization is not going

          15          to deem you certified if you haven't been doing your

          16          renewals; that's what you're saying?  They're not

          17          going to deem you as being a certified person?

          18                    MS. DALE:  Right.  Because you're not

          19          supposed to sign your name PA-C unless you've

          20          maintained certification by NCCPA.

          21                    MR. CONCANNON:  The PA-C is their

          22          designation?

          23                    MS. DALE:  Yes.

          24                    MR. CONCANNON:  Otherwise they just have

          25          the --
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           1                    MR. CAIN:  Digits of a certified PA.

           2                    MR. CONCANNON:  And as the man in the back

           3          of the room would say, that has nothing to do with his

           4          ability to practice in this state.

           5                    MS. DALE:  Absolutely.

           6                    MR. CONCANNON:  It's just he might not be

           7          able to put "C" after his name, according to NCCPA.

           8                    MS. CARTER:  I think also there's a place

           9          where it talks about designation, and we can clarify

          10          that as well.  It talks about name tag.

          11                    MR. CONCANNON:  Because it's coming up in

          12          here, designation.

          13                    MS. CARTER:  Yeah.  So we can add something

          14          there saying you can only designate yourself as PA-C

          15          if in fact you are currently certified.

          16                    MS. CLOWER:  Because I think people put it

          17          in on there and it never gets changed.

          18                    FACILITATOR THOMPSON:  Okay.  And your

          19          concerns would deal with that.

          20               Moving ahead, supervising physician definition.

          21          That was one of those definitions that staff had an

          22          assignment to go and draft some language.  So as a

          23          committee --

          24                    DR. GREEN:  Which section is this?

          25                    FACILITATOR THOMPSON:  It's still the
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           1          definition section.  It's number (4), Section 005.  We

           2          are moving right along.

           3                    MS. CLOWER:  On number (2), where it says

           4          physician assistant-surgical assistant, did we agree

           5          that there was going to be a phrase there explaining

           6          that there aren't many left in the state?

           7                    MR. CONCANNON:  No.  Because it says right

           8          there it's only people who were licensed in a three-

           9          month period.  That's who they are.  Those are the

          10          only people that they are.  Right?

          11                    DR. HEYE:  Right.

          12                    MR. CONCANNON: Definitionally.  Right,

          13          Athalia?

          14                    MS. CLOWER:  Yes.

          15                    MR. CONCANNON:  So that's it.  Those are the

          16          people.  They're never going to change.  It is never

          17          going to exist again.  Those are the people.

          18                    MS. CLOWER:  We know that, but I don't think

          19          people reading this --

          20                    MR. CONCANNON:  They have got to be able to

          21          read it and say they were licensed between those three

          22          months, period.

          23                    DR. GREEN:  If you can't read that --

          24                    MR. CONCANNON:  Those are the only people.

          25          Not afterwards.  Right?
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           1                    FACILITATOR THOMPSON:  We can't say you're

           2          at Swedish.

           3                    MS. CLOWER:  No, no.  I know.

           4                    MS. CARTER:  So would it be helpful,

           5          Athalia, if we talked about -- went back to surgical

           6          assistant and put that at the beginning, like a

           7          phrase, This applies to PA-surgical assistants

           8          licensed through these dates, and just put that

           9          sentence there?

          10                    MS. CLOWER:  Yes, that would be great.

          11                    MS. CARTER:  That's easy enough to do.

          12                    MR. CAIN:  One more thing in definition.

          13          The word commission is used throughout the chapter,

          14          but it's not defined anywhere in definitions.  But

          15          just to say commission means the Washington State

          16          Medical Quality Assurance Commission in these

          17          definitions would be good.

          18                    MS. DALE:  And then in osteopathic rules, do

          19          you have "board" defined?

          20                    MR. CAIN:  We do.

          21                    FACILITATOR THOMPSON:  We're not forgetting

          22          about your little board.

          23                    DR. MARKEGARD:  I'm good.

          24                    FACILITATOR THOMPSON:  Okay.

          25                    MS. CRAIG:  In a previous discussion, I
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           1          think you guys had repealed 230, so I think it would

           2          be 250.

           3                    FACILITATOR THOMPSON:  We're going to have

           4          to go through and we'll have to scrub through the

           5          rules and make sure that all of the site references

           6          are accurate.

           7                    MR. CONCANNON:  And, again, presumably

           8          because the surgical assistants, even though they're

           9          not PAs, are PAs, because they're being what, licensed

          10          as PAs, presumably then definitionally you've got (1),

          11          you've got (a), you've got (b), and physical

          12          assistant-surgical assistant should be (c).  Those are

          13          the three types of PAs, right?

          14                    MS. CARTER:  Right.

          15                    MR. CONCANNON:  As limited as they are, as

          16          opposed to number (2).

          17                    MR. CAIN:  I'm sure it is, working from this

          18          track changes, when you un-track them.

          19                    MR. CONCANNON:  So that's (a), (b) and (c).

          20                    FACILITATOR THOMPSON:  Yeah.  We'll have to

          21          scrub that too, yes.  Perfect.

          22                    MS. DALE:  You've got a non-certified one,

          23          though, sir.

          24                    MR. CONCANNON:  Sorry?

          25                    MS. DALE:  There's a non-certified.  There's
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           1          a definition that says non-certified physician

           2          assistant means an individual who.

           3                    MR. CONCANNON:  Right.  That's (b).  And now

           4          the surgical assistant is (c), not (2).

           5                    MS. DALE:  Okay.

           6                    MR. CONCANNON:  Now, supervising physician,

           7          which is (4), which will end up being (3), because (3)

           8          will end up being (2), right?  But supervising

           9          physician, primary supervising physician defined,

          10          alternate supervising physician.  A supervising

          11          physician means either the primary or the alternate.

          12          Alternate supervising physician identified in the

          13          delegation agreement, if any.  That's my suggestion.

          14                    FACILITATOR THOMPSON:  Are you saying too

          15          many words?

          16                    MR. CONCANNON:  In other words, the primary

          17          supervising physician is the way you describe them.

          18                    FACILITATOR THOMPSON:  Oh, I see.

          19                    MR. CONCANNON:  And the alternate

          20          supervising physician is the person identified in the

          21          delegation agreement, if any.  There may be one, there

          22          may not be one.  As opposed to "responsible for

          23          supervising the work of a physician assistant pursuant

          24          to a delegation agreement approved by the commission."

          25                    FACILITATOR THOMPSON:  Okay.
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           1                    DR. GREEN:  Do you want to put the "if any"

           2          after physician, rather than delegation agreement?

           3          Otherwise it sounds like it's referring to the

           4          delegation.

           5                    MR. CONCANNON:  Alternate supervising

           6          physician, if any, identified in the delegation

           7          agreement.

           8                    DR. BRUEGGEMANN:  And under that it

           9          shouldn't matter if they're allopath or not.

          10                    MR. CONCANNON:  That's just a suggestion.

          11                    FACILITATOR THOMPSON:  So the same thing

          12          will happen in the DO rules unless we hear otherwise.

          13                    MR. CONCANNON:  Delegation agreement, number

          14          (5), which will end up being number (4), formerly

          15          known as a practice plan, means it is between a

          16          physician assistant and a primary physician,

          17          supervising physician, parenthetically, or alternate

          18          supervising physician, right, that the delegation

          19          agreement also includes something with that alternate?

          20                    MS. DALE:  Do we even need to say "formally

          21          known as"?  Because we now have delegation agreement.

          22                    MR. CONCANNON:  That's superfluous language,

          23          you're right.  It was just done for explanation

          24          purposes just to kind of help people along.

          25                    MR. CAIN:  Mike, one more time.  Delegation
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           1          agreement means a collaborative agreement --?

           2                    MR. CONCANNON:  Between a physician

           3          assistant and a primary and/or alternate supervising

           4          physician, as the case may be.

           5                    MR. CAIN:  They need a primary, right?

           6                    MR. CONCANNON:  Right.  And/or.

           7                    FACILITATOR THOMPSON:  Yes, say "and."

           8                    MR. CAIN:  And supervising physician, if

           9          any.

          10                    MR. CONCANNON:  If there is any for the

          11          alternate.

          12                    DR. JOHNSON:  Was there going to be a

          13          discussion resumed or with Group Health or other type

          14          organizations where there isn't a named physician but,

          15          rather, an organization?  And I thought there was

          16          going to be a discussion about that within the

          17          definitions that provide some better clarification for

          18          the real world today.  And, if so, what were those

          19          words going to be?

          20                    MS. CARTER:  I think we addressed some of

          21          that later on, because, if I recall correctly, under

          22          the statute it allows an alternate to be a group.  So

          23          I think you're okay with this definition because an

          24          alternate can be a group.

          25                    DR. JOHNSON:  So I'm speaking now asking the
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           1          other organizations, are they comfortable to always

           2          named (a) number (1) supervising physician, and then

           3          using the group as the backup?

           4                    MS. DALE:  The gentleman from ZoomCare is

           5          here.

           6                    DR. JOHNSON:  Is that the plan?

           7                    FACILITATOR THOMPSON:  Please come to the

           8          podium, and state your name.

           9                    DR. VANDERGRIFT:  This is John Vandergrift

          10          from Group Health.  Can you hear me?

          11                    DR. JOHNSON:  Yes.

          12                    DR. VANDERGRIFT:  From our standpoint, one

          13          question I have is whether it would be helpful in the

          14          statute and whether it would be more clear if we were

          15          to state somewhere in this under the definitions that

          16          an alternate supervising physician may be a medical

          17          group, and perhaps defined further as within the same

          18          practice group as the -- and I don't know if we want

          19          to necessarily say within the same practice group as

          20          the primary supervising physician or not.  I leave

          21          that for debate.

          22                    MR. BERGSTEIN:  Hi.  My name is Len

          23          Bergstein.  In Oregon what we did was we attempted to

          24          change the statute so it would have a supervising

          25          physician organization.  That also had an impact on
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           1          the ratios, so it has a double implication.  We would

           2          like to make sure that there's clarity and in fact

           3          that what you're establishing by rule is a supervising

           4          physician organization, and that you have to name that

           5          a primary physician.  That would be the person that

           6          you would look to.  But that in fact the supervising

           7          physician organization would be the key thing in your

           8          rules.  And then that would have an impact on your

           9          ratios also.  I would be glad to help you with the

          10          language.

          11                    DR. HEYE:  Oregon still requires a primary

          12          person to be named.

          13                    MR. BERGSTEIN:  Right.

          14                    DR. HEYE:  It's not just, you know, Group

          15          Health or Virginia Mason or whatever.

          16                    MR. BERGSTEIN:  Yeah.

          17                    DR. MARKEGARD:  I don't see how that would

          18          change the ratio, though.  Because if you have your

          19          primary supervising physician and your alternate is

          20          the group, then still the primary physician is

          21          responsible for covering that five PAs, right?

          22                    MR. BERGSTEIN:  What we found was that the

          23          ratio was arbitrary.  And by having a physician

          24          supervising organization, you may have multiple

          25          physicians who would be responsible for multiple
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           1          clinics, multiple PAs, and so the ratio of one to

           2          four, in our case it was one to one when the statute

           3          started off, we felt that it was important to make

           4          sure that there really wasn't kind of an arbitrary

           5          number of one to one or one to three or one to four.

           6               We figured the impact and the purpose of the

           7          statute, which was to make sure that there was

           8          supervision, qualified supervision, was the thing that

           9          was important, not necessarily the ratio.

          10                    DR. MARKEGARD:  So then it's okay -- So it

          11          doesn't make a difference if one provider, one

          12          physician, supervises five or fifty?  To you that

          13          doesn't matter; it's just irrelevant.

          14                    MR. BERGSTEIN:  No, it's not irrelevant.  It

          15          doesn't work out that way.  In fact, the number is

          16          around one to six or something like that, depending on

          17          the number of --

          18                    DR. MARKEGARD:  So it's not an arbitrary

          19          number.

          20                    MR. BERGSTEIN:  Well, it is an arbitrary

          21          number because it sets a number of one to four or one

          22          to five.  We let the practice -- We think the practice

          23          would set the supervision, as opposed to a specific

          24          ratio.

          25                    DR. MARKEGARD:  So then that is identified
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           1          in your delegation agreement.

           2                    MR. BERGSTEIN:  Right.

           3                    DR. MARKEGARD:  And that gets approved or

           4          not approved by the board.

           5                    MR. BERGSTEIN:  The board looks at it,

           6          exactly.  Right.

           7                    DR. JOHNSON:  We have statute that says one

           8          to five, so we're stuck with that.

           9                    MR. BERGSTEIN:  I understand.

          10                    MS. DALE:  So if you have a group with six

          11          physicians, then your supervising physician group or

          12          organization would supervise 16 PAs.  Because then

          13          that still -- you know, under that one to four level,

          14          but -- Or whatever my math is.  But, anyway --

          15                    MR. BERGSTEIN:  No one specific physician is

          16          identified with any one or several PAs.  That's the

          17          purpose of that.

          18                    DR. VANDERGRIFT:  This is John Vandergrift

          19          again.  One of the things I would like to clarify from

          20          our standpoint, we still support actually the primary

          21          delegation agreement being between one specific

          22          identified physician and the specific PA, but the

          23          designation of an alternate supervising agreement, the

          24          alternate could be the medical group.

          25                    MR. BERGSTEIN:  Right.  And again, slightly
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           1          different again -- Len Bergstein -- we believe that

           2          the medical director has got their name on the line.

           3          They're the person who's -- You know, there's a

           4          primary physician that will be in fact called to task,

           5          and it's not necessary that there be a tie between any

           6          other physician.  The organization is the one that's

           7          responsible for the quality of the PAs.

           8                    DR. GREEN:  What if, in caring for a

           9          patient, there is a problem and one of the alternate

          10          physicians is supervising?  They don't become

          11          primarily responsible?

          12                    MR. BERGSTEIN:  Well, I can't tell you what

          13          the specific might be in that situation, but all of

          14          our physicians are tightly bound by the model to the

          15          medical director, and so there's a primary physician

          16          responsible in all cases.  There's a supervising

          17          physician also responsible.  So it's a -- In fact,

          18          it's kind of a double, if you will, kind of a --

          19                    DR. GREEN:  I think I understand what you're

          20          saying.  Thank you.

          21                    FACILITATOR THOMPSON:  Yes, we are supposed

          22          to be going to lunch.  So do we want to table this, do

          23          we want to -- Dr. Heye, go ahead.

          24                    DR. HEYE:  Well, I would like to table this

          25          until after lunch because --
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           1                    FACILITATOR THOMPSON:  Because you're

           2          hungry.

           3                    DR. HEYE:  I'm not hungry.  But the use of a

           4          primary as supervising physician was something that I

           5          suggested, and I'm going to make an argument if we're

           6          going back to that being called a sponsoring

           7          physician.

           8                    FACILITATOR THOMPSON:  Okay.

           9                    DR. HEYE:  Because that's what the law uses

          10          all the time.

          11                    FACILITATOR THOMPSON:  That's right.  We had

          12          that conversation.

          13                    DR. HEYE:  And we can talk about that when

          14          we come back from lunch.

          15                    MR. CAIN:  Do we want that on there or not

          16          now?  Physician or group of physicians?  I added that.

          17                    MS. CARTER:  I think the statute allows that

          18          the alternate can be identified as a medical group.

          19          So, you know, if you have your one primary sponsor or

          20          supervisor who's sort of the person signing your

          21          delegation agreement, then you can for your

          22          alternates.  That's allowed in statute to have a

          23          group.

          24                    MS. DALE:  Can I ask a question of the Group

          25          Health person on the phone?
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           1               If your physician assistant gets in trouble while

           2          being supervised by an alternate supervising

           3          physician, what would happen in a Group Health case?

           4                    DR. VANDERGRIFT:  This is John Vandergrift

           5          again.  What my expectation would be is that if the PA

           6          gets into trouble and happens to be another alternate

           7          physician there by the FDA from the group practice,

           8          that it would be that specific physician supervising

           9          that PA on that day who would be the one responsible.

          10                    MS. DALE:  Okay.  That's my understanding.

          11          Thank you.

          12                    MS. CLOWER:  One more question.  So if the

          13          primary physician is gone and the organization is the

          14          alternate, does the organization have to say who's

          15          going to be that day primary to be able to be tied to

          16          the responsibility, or how does that work in Group

          17          Health?

          18                    DR. JOHNSON:  But that would be written up

          19          in the delegation agreement, how that organization

          20          would make that decision process.  I don't think it

          21          needs to be so tightly defined.  I mean, that's

          22          something real important, I think, that we let each

          23          organization understand how they're going to

          24          supervise.

          25                    MS. CLOWER:  Okay.
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           1                    DR. JOHNSON:  And hold their feet to the

           2          fire as an organization.  But we don't really care, as

           3          long as it's in the delegation agreement that they are

           4          responsible.

           5                    MS. CLOWER:  Yeah.  I totally agree.  But in

           6          the event that that happened, you know, if it comes to

           7          the Medical Quality Assurance Commission and they say

           8          the supervising physician was on vacation and the

           9          group practice was supervising, does then -- you know,

          10          but they'll -- I see.

          11                    DR. JOHNSON:  But we can turn to the medical

          12          director, and ultimately his feet will be on fire if

          13          he can't figure out someone else to shift the blame

          14          to.  We don't care.  We've got somebody.  We don't

          15          care.  We just need somebody.

          16                    FACILITATOR THOMPSON:  Okay.  So we are

          17          about 15 minutes off schedule.  So we're going to

          18          break for lunch.  We'll come back at 12:15.  I will do

          19          my best to get us back on track.  We have some room at

          20          the end, I think.  But like Linda pointed out, it's

          21          important that we do this right.  So break until

          22          12:15.

          23                              (A LUNCH RECESS WAS HAD AT

          24                              11:43 A.M. UNTIL 12:15 P.M.)

          25                    FACILITATOR THOMPSON:  So we finished sort
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           1          of up with the definitions, but Dr. Heye has some

           2          important information that he would like to share with

           3          us, so I'm going to let him share his information

           4          first.

           5                    DR. HEYE:  Well, just to repeat, when we

           6          started looking at these rules, part of the issue

           7          people wanted to get rid of was the confusion between

           8          supervising and sponsoring physicians, because the old

           9          WAC used one for non-certified PA and the other word

          10          for certified PA, but in common usage they were mixed

          11          together.

          12               So I originally tried to get rid of using either

          13          one of them, and that was where the language of

          14          primary sponsoring physician came in.  But the RCW

          15          consistently uses the phrase sponsoring or supervising

          16          physician, so I thought -- I don't think it's

          17          confusing to use sponsoring physician, because we're

          18          pretty much getting rid of the non-certified PAs

          19          anyway.

          20               So under the definition of supervising physician,

          21          what I did was I tried making a general definition of

          22          a supervising physician.  And then under that I put

          23          sponsoring and alternate physicians and defined those.

          24          Now, they're not in your paper because I just wrote

          25          those this morning.
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           1               Anyway, my suggestion for supervising physician

           2          is any physician providing clinical oversight for a PA

           3          pursuant to a delegation agreement.  So that would be

           4          the main number (4) or (3), whatever the number is

           5          going to be.  And then under that, instead of primary,

           6          I said, The sponsoring supervising physician is any

           7          physician identified in a delegation agreement as

           8          providing the primary, clinical and administrative

           9          oversights for an physician assistant.  So that's the

          10          doctor's name that goes on the delegation agreement as

          11          the number (1) sponsoring or supervisor.

          12               And then the alternate supervising physician I

          13          said, Any physician providing clinical oversight of a

          14          PA in place of or in addition to the sponsoring

          15          physician.  So in that second one, we can put

          16          something in there if you want about a group, if you

          17          think that's necessary.  But the law allows the

          18          sponsor to be a group, the RCW that's in there, so

          19          it's not new.

          20                    DR. JOHNSON:  Sounds good.

          21                    MR. CAIN:  And you have that that you can --

          22                    DR. HEYE:  (Indicating a paper).

          23                    MR. CAIN:  Because I just put "Get language

          24          from Dr. Heye."

          25                    DR. HEYE:  That's why I wrote it down for
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           1          you.

           2                    FACILITATOR THOMPSON:  Comments, concerns,

           3          thoughts?

           4                    DR. VANDERGRIFT:  This is John Vandergrift

           5          from Group Health.  And I support that quite a bit.  I

           6          think that is very logical and I like that, going with

           7          that language.

           8                    FACILITATOR THOMPSON:  Okay.  So we will get

           9          that on paper and get that out to everyone.

          10               Okay.  Moving on to what I believe is the next

          11          piece that the department said that we would work on

          12          is in 035.  And I believe we had talked about drafting

          13          up language about physician assistants and their

          14          prescribing authority, making it very clear in the

          15          rules.  So this is the language that, based on what

          16          you all told us, what we came up with.

          17                    MS. CARTER:  And this one, Brett, we need to

          18          change "board" to "commission."

          19                    MR. CONCANNON:  All right.  Let's look at

          20          this.  Number (1), it talks about what the physician

          21          assistant may prescribe, and it says "only within the

          22          scope of practice outlined" -- in, I assume -- in "a

          23          delegation agreement."  So is the scope of practice so

          24          particularly defined that a physician assistant could

          25          be prescribing two, three, four and five controlled
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           1          substances that are outside his scope of practice?

           2                    MS. DALE:  Well, for example, I worked in

           3          pediatrics, and in the clinic where I worked it was

           4          pretty much agreed that I wouldn't order any kind of

           5          narcotic pain control or whatever for a child without

           6          talking to my supervising physician.  I never had to

           7          do it anyway, but that was one of the things that we

           8          felt strongly about, is that in that specific

           9          situation in pediatrics that we would discuss it

          10          before we ordered any kind of pain medication.  So

          11          that's what that would fall under.

          12                    MR. CONCANNON:  But that's internal.

          13                    MS. DALE:  Right.

          14                    MR. CONCANNON:  I'm talking about in terms

          15          of the law and our rule and a scope of practice.

          16                    MS. DALE:  I guess it's outlined in the

          17          delegation agreement.

          18                    DR. MARKEGARD:  That would mean that, also,

          19          if you have an orthopedic PA, you know, they probably

          20          shouldn't be prescribing birth control pills because

          21          it's not -- I would assume that's not in the scope of

          22          your practice.

          23                    DR. GREEN:  That's what we're getting at.

          24                    DR. JOHNSON:  But does that have to be

          25          defined in a rule or even in a delegation agreement?
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           1          I mean, do you have to be that specific in the

           2          delegation agreement, you're saying which drugs you

           3          can prescribe and which not?

           4                    DR. HEYE:  No.  The scope of practice means

           5          that the PA can only prescribe within the practice of

           6          the sponsor or the supervisor.

           7                    DR. JOHNSON:  I understand that.  I

           8          understand that, but it seems like this rule is --

           9          you're going to have to write it -- Are we asking them

          10          to write it into the delegation agreement, like Linda

          11          said, or that I'm not going to have my PA write

          12          chemotherapy drugs because -- Do I have to write that

          13          or is it assumed that, I'm a surgeon, and we're not

          14          going to give chemo drugs?

          15                    DR. HEYE:  The language needs to be changed

          16          to be more representative.  What we're trying to say

          17          is you can't write prescriptions for your family or

          18          friends if they're not part of the practice that

          19          you're part of as a PA.

          20                    DR. MARKEGARD:  So you can also just have on

          21          there just controlled substances only within the scope

          22          of practice or under the scope of practice of your

          23          supervising physician.

          24                    DR. HEYE:  That's the idea.

          25                    DR. MARKEGARD:  You can just cross out the
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           1          delegation agreement part.

           2                    DR. JOHNSON:  Yeah.

           3                    DR. HEYE:  I was trying to make it clear

           4          because we have a number of PAs get into problems with

           5          this.  They start prescribing for other people that

           6          are not related to the practice, and then say, Well, I

           7          didn't realize I couldn't do that.

           8                    DR. JOHNSON:  We have physicians that do

           9          that, too.

          10                    DR. HEYE:  We're picking on PAs today.

          11                    MR. CONCANNON:  They can prescribe all these

          12          things if it is consistent with --

          13                    MS. DALE:  Their scope.

          14                    MR. CONCANNON:  -- their practice plan and

          15          scope of practice as set forth in the delegation

          16          agreement.  If it's consistent with it, as opposed to

          17          if it's within it, I guess.  Because within it almost

          18          sounds like there's a scope of practice that's going

          19          to be pretty well defined in terms of what you can and

          20          can't prescribe, as I read it.

          21                    DR. HEYE:  Yeah, that's probably reading it

          22          too narrowly.  But you're right.

          23                    MR. CONCANNON:  If it's consistent with it.

          24          If it's not consistent with it, then they can't do it.

          25          Or come up with something, you know, even --
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           1                    DR. HEYE:  I thought I would play with the

           2          language a little bit on that.

           3                    MR. CONCANNON:  Yeah.  All right.  And

           4          then --

           5                    FACILITATOR THOMPSON:  Athalia had a

           6          question, I think.

           7                    MS. CLOWER:  In my notes from the prior

           8          meeting I thought we were going to write:  A physician

           9          assistant must comply with all current federal and

          10          state regulations for prescribing and dispensing

          11          legend and controlled substances, period.

          12                    DR. HEYE:  We did.  That's not enough.

          13                    FACILITATOR THOMPSON:  Because apparently

          14          there's a problem that needs to be resolved.

          15                    DR. HEYE:  Yeah.  That's why I added the

          16          rest of this, to fill in for what used to be a fairly

          17          long section of the WAC that talked about prescribing

          18          under both certified and non-certified PAs.

          19               And when I added this other language, the top

          20          sentence becomes repetitive, the first two lines up

          21          there, because they're included in number (2).  The

          22          numbering is wrong also.

          23                    MR. CAIN:  Yeah.

          24                    DR. HEYE:  But number (2) is all

          25          prescriptions comply with state and federal
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           1          regulations.  That really falls under the fact that

           2          you can prescribe if you have a delegation agreement

           3          that allows you to prescribe, provided that you do (1)

           4          and (2).  And (1), you have to have your own DEA if

           5          you're going to do schedule.  And then (2) is you have

           6          to comply with the regulations.

           7               And then the other part, number -- the last part

           8          of that says, If the primary supervising physician,

           9          and so on.  And I just scratched that out and said:

          10          If the supervising physician's prescribing privileges

          11          have been limited by a state or federal action, the

          12          physician assistant will be similarly limited.  And

          13          that's been a rule for a long time.

          14                    MS. CLOWER:  So here comes my question.  If

          15          I'm a practicing physician assistant, couldn't I be

          16          prescribing those prescriptions through my alternate

          17          physician or my group practice instead of my primary

          18          physician?

          19                    DR. HEYE:  Well, we can talk about this.  If

          20          your primary is somebody who is not allowed to

          21          prescribe, most of the time the PA being sponsored is

          22          not allowed to prescribe because the doctor is

          23          supposed to be supervising the PA.  And if the doctor

          24          has lost prescribing privileges, the PA can't be a

          25          substitute for that.
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           1                    MS. CLOWER:  So I could change?

           2                    DR. HEYE:  Change primaries.

           3                    MS. CLOWER:  Change primaries.

           4               And then here with number (1), I think -- And I'm

           5          just thinking of employers probably will be looking at

           6          this, so do we have to delineate in the delegation

           7          plan what the PA can prescribe?

           8                    DR. HEYE:  No.

           9                    MS. CLOWER:  Outline in the delegation

          10          agreement.  So the delegation agreement, are you

          11          requiring the delegation agreement to explain what

          12          prescriptions I can write?

          13                    MR. CONCANNON:  Well, that's what I was

          14          bringing up in terms of it -- He has to tinker with

          15          that wording in some fashion to make it consistent

          16          with the delegation agreement.

          17                    DR. HEYE:  Yeah, I think what we did is I

          18          think we put some language in the delegation

          19          agreement.  We haven't got to that yet.

          20                    MR. CAIN:  Yeah, it's there already.

          21                    FACILITATOR THOMPSON:  Dr. Green?

          22                    DR. GREEN:  So, Mark, I'm surprised you

          23          didn't bring up your point, but I will.

          24               Section 105 talks about disciplinary action of

          25          the supervising physician, and basically says the same
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           1          thing that you did about prescribing drugs, but in

           2          general.  And the question comes up about, you know,

           3          whether to have those kinds of prohibitions in

           4          different places related to specific things or whether

           5          to segregate out just the prescribing of controlled

           6          substances, because there are some opinions here in

           7          the room that the restriction in general shouldn't be

           8          included in the rules.

           9                    MS. CLOWER:  Yeah, thank you.  Thank you for

          10          saying that.

          11                    DR. GREEN:  So it's just a consideration of

          12          how to deal collectively with the notion of how a

          13          physician's disciplinary restriction may affect a PA,

          14          because it's more than just as a problem with

          15          narcotics or controlled substances.

          16                    FACILITATOR THOMPSON:  So did I hear you say

          17          you're thinking those two sections should be combined

          18          together?

          19                    DR. GREEN:  I'm raising a question whether

          20          to deal with the collective issue in 105, because 105

          21          stands by itself and would cover what Dr. Heye just

          22          said.  But, on the other hand, if, as some people in

          23          the room believe, not all restrictions on a physician

          24          should lead to restrictions of a PA similarly, then we

          25          need to do something different.  So I'm just bringing
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           1          it up for -- Mark, maybe you have a different view.

           2                    DR. JOHNSON:  Well, I brought it up in an

           3          e-mail I sent around because I sat there and wondered,

           4          if you're in a relatively rural part of the state and

           5          there is one physician and one PA, if the physician

           6          has any kind of restriction, whether it's

           7          prescription, prescribing practices, or chaperoning,

           8          and you then put the same restrictions on the PA who

           9          wasn't involved in the adverse event, you are now

          10          limiting the opportunity for that clinic to manage

          11          patients.  And Tom recalls sometimes in orders that

          12          there's specific wording about, if you're supervising

          13          a PA, they are also involved.  I don't recall that in

          14          many of the orders I've been involved with.

          15                    DR. GREEN:  The orders usually excluded them

          16          from supervising PAs.

          17                    DR. JOHNSON:  And it might exclude them,

          18          but, you know, part of this is we're protecting -- you

          19          know, we want to keep the PAs involved in practicing

          20          and not have them restricted if we don't have to

          21          restrict them.

          22               And so Tom's point is well taken, that if there's

          23          restrictions on the doc to supervise, then the PA has

          24          got to go look for another job.  But if they're going

          25          to stay within their community in their smaller
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           1          clinic, we've got to be careful we don't make it so

           2          onerous that the PA can't function.  And I don't know

           3          how to better say what I'm thinking, but at least I'm

           4          trying to deal with the dilemma.

           5                    FACILITATOR THOMPSON:  I think that -- I

           6          thought that legally, based on the statute, that if

           7          the physician has restrictions, then automatically the

           8          PA that they supervise has restrictions.

           9                    DR. JOHNSON:  That might be.  I didn't look

          10          at that statute.

          11                    MS. DALE:  Is it a state statute or is it

          12          rule?

          13                    MS. CARTER:  I don't think it's explicit in

          14          the statute except for it does talk about physicians

          15          assistants can only work within the scope of what the

          16          physician can do.  So, you know, you couldn't have a

          17          physician who's a pediatrician employ a PA that's now

          18          doing dermatology.

          19                    DR. JOHNSON:  Oh, I understand that.

          20                    MS. CARTER:  So I think it's --

          21                    DR. JOHNSON:  But let's say, just using

          22          chaperoning as an example, because of some event that

          23          the physician got caught up in, now they have to have

          24          a chaperone for every patient, every minor or every

          25          woman, okay?  Does that also apply then to the PA?  Is
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           1          that what our intention is?  If the PA was not

           2          involved in that event.

           3                    MS. CARTER:  And to me that is different

           4          than like the prescribing because it's not a scope of

           5          practice.  You know, you haven't limited the scope.

           6                    DR. JOHNSON:  So you're in an office and

           7          someone comes in with a broken leg and the provider/

           8          supervisor, because of their error, has now got some

           9          limitations on prescribing, I'm not going to let the

          10          PA run a -- and they have a valid DEA, you're not

          11          going to write a narcotic prescription?  Is that

          12          really what we're trying to say?

          13               I'm struggling with that because you're

          14          limiting -- you're really limiting the opportunity to

          15          take care of patients.

          16                    MS. THOMPSON:  That was my question at the

          17          last meeting.  I'm Jamera Thompson.  I'm a PA and I

          18          work in a group practice.  I worked in a family

          19          practice where one of the doctors was limited in

          20          narcotic prescribing abilities.  At the time, he

          21          didn't happen to be my direct supervisor, but he was

          22          one of the associates.

          23               My concern is, being a PA who does surgical

          24          assisting, that sometimes surgeons -- and recently

          25          there was one in the community that was limited in the
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           1          procedures that he could do, you know.  And I'm in an

           2          OB/GYN practice and I work for 11 surgeons, and so

           3          does that mean I can't just -- you know, if you say

           4          this doc can't do this surgical procedure, it has to

           5          be through the disciplinary project, and he just

           6          happens to be my supervising physician, does that mean

           7          I can't assist everybody?  I mean, you take me out of

           8          surgery for a whole practice, whereas it wasn't -- I

           9          wasn't participating in the original thing.

          10               And that's my concern about this particular

          11          statute, is that it could really limit -- Like we have

          12          a cardiothoracic department and they have one PA for

          13          three surgeons.  Well, you know cardiothoracic surgery

          14          can have issues, right?

          15               So the thing is is that if you wipe out the

          16          assist, or the PA, is there a petition?  Can we

          17          petition to change the supervising physician in that

          18          situation so there's a grace period maybe for the PA

          19          so that they don't limit the whole practice?

          20                    DR. GREEN:  Isn't it the case that if

          21          you're -- if one physician in a group is restricted,

          22          they're not going to be doing the surgery, so you

          23          certainly wouldn't operate with them.  But that

          24          doesn't preclude you from working with another

          25          physician member of your group.
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           1                    MS. CLOWER:  But he's my primary physician.

           2                    DR. GREEN:  But you can also be supervised

           3          by other members of the group.

           4                    MS. THOMPSON:  I think that's what Athalia

           5          just asked and was told no, that she would be limited

           6          in her practice because the other ones were

           7          supervising physicians and not primary.

           8                    DR. GREEN:  George, you're the one that

           9          deals with this in a practical sense.

          10                    DR. HEYE:  Well, it's open for discussion,

          11          you know.  But typically this comes up with

          12          prescribing issues, and you certainly can't have the

          13          PA filling in for the sponsor in a chronic pain

          14          patient if the sponsor can't do that.

          15                    DR. JOHNSON:  So should we deal with that on

          16          an individual order basis or should we do it as a

          17          broad rule, is the question we talked about coming

          18          over here?

          19                    DR. HEYE:  I don't know.

          20                    DR. JOHNSON:  Yeah, I don't know either.

          21                    DR. GREEN:  The thought that I have, and I

          22          don't know if it's possible, is to have the commission

          23          establish a policy that if they restrict the practice

          24          of a physician who is supervising physician

          25          assistants, that part of the order include what should
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           1          happen to the physician assistant as a result of that

           2          restriction.  That allows it to be done on a

           3          case-by-case basis.

           4                    DR. MARKEGARD:  But also -- Because I don't

           5          know if the orders that we've done that -- I don't

           6          know that that physician is or is not supervising PAs.

           7          I'm not sure if I'm supposed to know that, so that

           8          wouldn't have been included in the order.

           9               And let's just say, for instance, we decide to do

          10          that as a case-by-case basis, maybe some of the orders

          11          that were done before that put the provider on

          12          restriction for five years, and we change the rules

          13          now, then is now the -- I mean, because there is like

          14          a little time kind of lapse also, there might be

          15          confusion for PAs that are out there practicing.

          16               And it seems like it's more relevant to the

          17          prescribing than it is for anything else.  Right?  I

          18          mean --

          19                    MS. CLOWER:  And if we're going to do

          20          something like that, I agree with Dr. Green that the

          21          limitations should go somewhere else and not here,

          22          because the employers -- And I just go back to that.

          23          But since now institutions are hiring us, the more

          24          restrictions or the more little things that they have

          25          to look upon, the less they are going to be interested
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           1          in hiring us, because it's more bureaucracy.  How do

           2          you interpret this; how do you interpret that?  So

           3          it's subjected to interpretation.  It's limiting for

           4          our practice.

           5                    FACILITATOR THOMPSON:  What do you guys want

           6          to do?  So we could keep the prescription piece and

           7          get rid of the general.  We could combine the two and

           8          the prescription piece, but the general piece we could

           9          say that that would be on a case-by-case basis and

          10          done through orders, although I think logistically

          11          there was a good point that you would have to know who

          12          all that person supervised.  So that communication

          13          would have to be somehow documented so that everybody

          14          knows, you know, your delegation agreement now has

          15          been altered because -- You know.

          16                    DR. GREEN:  I'm not sure that we always know

          17          that either, Shannon.  But maybe that is something

          18          that we ought to know if we feel -- I mean, if we

          19          don't know it and we're writing orders, how do we

          20          know --

          21                    FACILITATOR THOMPSON:  That they know.

          22                    DR. GREEN:  That the physician assistant may

          23          need to be restricted.

          24                    DR. BRUEGGEMANN:  If we put together these

          25          limitations, can't you make that part of the --
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           1          Presumably if you get someone in a situation, you have

           2          the big long form, can't you put that as one of the

           3          legal lines under that as part of this you must

           4          disclose any delegation agreements you're in?  In

           5          which case then we will know what they have in place,

           6          and then you can contact the physician assistant.

           7                    MS. CLOWER:  The commission should know the

           8          delegation agreements.  I mean, there's no doubt about

           9          that.

          10                    MS. KITTEN:  They're in the database.

          11                    DR. BRUEGGEMANN:  So when that name pops up,

          12          it will flag that they're in a delegation agreement or

          13          it's an easy search?

          14                    MS. KITTEN:  It's an easy search.

          15                    DR. HEYE:  I mean, the basis here is that

          16          the scope of practice of a PA cannot exceed that of

          17          the sponsor or the supervisor.  However you want to

          18          get something under that, I don't know how you do

          19          that.

          20                    MS. CLOWER:  Maybe that phrase that you just

          21          said.

          22                    DR. HEYE:  Well, I mean, that's what that

          23          one section says, 105 says.  It's a general statement

          24          and it's there for everybody.

          25                    DR. JOHNSON:  I know.  I brought it out as a
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           1          point of conversation, but I have no good answer.

           2                    DR. GREEN:  But you're saying that if the

           3          primary physician is restricted, the PA has to, even

           4          if there are other supervisors that fit that group?

           5                    DR. HEYE:  If you want to write that in, I

           6          suppose you could do that.  A lot of times the sponsor

           7          practices very little with the PA on a regular basis

           8          because the alternates are doing most of the

           9          oversight.  And that to me would make sense, but

          10          that's a conflict.  How to get around that.

          11                    DR. GREEN:  What would make sense?  I'm not

          12          sure.  When you say it would make sense, you mean

          13          restrict the PA based on a sponsoring physician?

          14                    DR. HEYE:  If there's no alternate, then you

          15          don't have any choice.  But if there's an alternate,

          16          then you could, if the PA is working under an

          17          alternate supervisor at any particular time, then

          18          doesn't the PA's scope fit that particular supervisor

          19          at the time?

          20                    DR. GREEN:  That's why I think it ought to

          21          be done on a case-by-case basis and reviewed by the

          22          disciplinary panel.

          23                    FACILITATOR THOMPSON:  Linda?

          24                    MS. DALE:  Yeah.  I've got an actual -- If

          25          we just want to add both in this prescriptive piece
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           1          and on 105, if you just put -- So on 105 it says, "the

           2          physician assistant's practice is similarly limited

           3          while working under that physician's supervision" or

           4          unless otherwise indicated by the commission slash

           5          board.

           6               And if you use that, unless otherwise indicated,

           7          then that would allow the board or the commission the

           8          latitude to say, you know, this PA has been working

           9          here for 30 years, he's not stubbed their toe, and we

          10          can go ahead and let them continue to work without a

          11          chaperone, even though the supervising physician has

          12          to have a chaperone.  You can then look case by case

          13          and decide, no, this is really part of their scope of

          14          practice, so the PA needs to move on.  But that would

          15          give you the latitude.

          16                    DR. JOHNSON:  What do you think, George?

          17                    DR. HEYE:  It's up to the group.

          18                    DR. JOHNSON:  I know.  I mean, you're the

          19          one getting most of the phone calls.

          20                    DR. HEYE:  Well, the last thing I want to

          21          tell the PA is you don't need a chaperone.  I know

          22          it's just an example.

          23                    DR. JOHNSON:  I know.

          24                    MS. CARTER:  Well, I think that's a good

          25          suggestion, to say generally we're going to say you
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           1          are limited, but we'll look at it.  And if we think

           2          you don't need a chaperone, you know, that that can be

           3          outlined then in the order.

           4                    FACILITATOR THOMPSON:  And do you want the

           5          two sections together or do you want to keep them

           6          separate, the prescription separate from the general

           7          disciplinary?

           8                    DR. JOHNSON:  It sounds like they should be

           9          separate, based on George's experience.

          10                    FACILITATOR THOMPSON:  So we're going to

          11          keep them separate.  In 105 we're going to add that

          12          little extra that basically goes back to if there's --

          13          that the orders are going to identify what can and

          14          can't happen.  And then the prescription piece needs

          15          to be tweaked just a little bit, Dr. Heye?

          16                    DR. GREEN:  Could you not add the same

          17          qualification to that?  How would you feel about that?

          18          The same qualification that they just added to this

          19          one about, in general, we're going to restrict

          20          prescribing the same way as the physician, except --

          21                    MS. DALE:  Except or unless otherwise

          22          indicated by the commission.

          23                    MS. CARTER:  I would say authorized.

          24                    MR. DALE:  Or authorized, all right.

          25                    DR. MARKEGARD:  And then add a statement.
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           1          You may want to suggest -- maybe suggest that you get

           2          another primary physician.

           3                    MS. DALE:  Well, and that would certainly

           4          be -- Yeah.  Again, I'm thinking single doc, single PA

           5          out somewhere, maybe not a broken leg, but it's, you

           6          know, a bad ankle strain.

           7                    DR. JOHNSON:  They own their home.  It's not

           8          easy to pick up and move when they've devoted their

           9          whole time and life to a community, and now you're

          10          restricting them.  Do we want to keep people

          11          practicing health care?

          12                    MS. DALE:  Yeah.

          13                    DR. JOHNSON:  And even though there's

          14          some -- Even with the doc that's under some

          15          supervision, we want to keep them working if it's

          16          possible.  We don't want to limit them so much that it

          17          takes them out of the community, unless they are

          18          onerous.

          19                    DR. GREEN:  I would recommend the same

          20          qualification on the prescribing one as for the one in

          21          105.  Does that seem right to you?

          22                    DR. HEYE:  Yeah, we can try the language and

          23          see if everyone agrees the next go-around.

          24                    FACILITATOR THOMPSON:  Okay.  Yeah, we're

          25          moving on.
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           1                    MS. DALE:  We've got a twofer this time.

           2                    FACILITATOR THOMPSON:  We got a twofer.  And

           3          osteo is okay with it, right?

           4                    DR. MARKEGARD:  Yes.

           5                    FACILITATOR THOMPSON:  So the next section,

           6          Physician Assistant Licensure - Qualification and

           7          Requirements, it's a whole new section.  I don't have

           8          any notes.  Is that one that the department had a task

           9          to work on?

          10                    DR. GREEN:  Which number is it?

          11                    FACILITATOR THOMPSON:  It doesn't have a

          12          number, but it immediately follows 035.  So it's

          13          question mark, question mark, question mark.

          14                    DR. GREEN:  Question marks.  Okay, got it.

          15                    MR. CAIN:  Most of this language I believe

          16          was brought over from the hospital.

          17                    FACILITATOR THOMPSON:  Yes.  Yeah, this is

          18          new for you guys.

          19                    MS. DALE:  His has been cut and moved over

          20          from osteo to here.

          21                    FACILITATOR THOMPSON:  Okay.  So this is one

          22          that we need you all to look at and see if it's

          23          working for you.

          24               Yes, sir.

          25                    DR. HEYE:  Further Section 080 --
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           1                    FACILITATOR THOMPSON:  You're skipping

           2          ahead.

           3                    DR. HEYE:  -- is almost identical.

           4                    DR. GREEN:  Yeah, I was going to say this is

           5          redundant.

           6                    FACILITATOR THOMPSON:  Did we get it in

           7          there twice?

           8                    DR. HEYE:  I think we tried to create a new

           9          one and it turns out to be very similar to one already

          10          in here.

          11                    FACILITATOR THOMPSON:  Oh.

          12                    MS. DALE:  It can be one or the other, but

          13          not both.

          14                    FACILITATOR THOMPSON:  We wanted to make it

          15          very clear.

          16                    MR. CONCANNON:  080 repeats the question

          17          mark one?

          18                    FACILITATOR THOMPSON:  Yes.

          19                    MR. CONCANNON:  And it also repeats the one

          20          that's after that, 050.  918-050.  A lot of that stuff

          21          is --

          22                    MS. DALE:  Well, 050 is for interim.

          23                    MR. CONCANNON:  Yeah.  And look at what it

          24          says under 050, and then look at what 080 says.

          25                    DR. HEYE:  Yeah.  And what I suggested is
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           1          taking one line out of the interim one and sticking it

           2          in 080 under (4) or (5)(b).  I liked 080 the way it

           3          was, and then I made a one-line insertion there.

           4                    MR. CONCANNON:  050 and 080 are redundant,

           5          so however you want to deal with it.

           6                    FACILITATOR THOMPSON:  I think -- The

           7          question I have as a note is do we want to keep them

           8          together or was it better and more clear to have them

           9          separate?  I know it would be redundant.  But somebody

          10          in the rule looking for the interim permit piece,

          11          would they know to go and look in here?  Or do we keep

          12          to keep them separate so it's very clear what applies

          13          to who, even though they are very similar?  It's your

          14          guys' choice.

          15                    MS. CLOWER:  I would say keep them separate

          16          so somebody can go to the title and look for interim

          17          permit.  Don't you think?

          18                    MR. CONCANNON:  Where is the title for

          19          interim permit?

          20                    FACILITATOR THOMPSON:  In 050.  And then --.

          21                    MR. CONCANNON:  080, Requirements For

          22          Licensure, including interim permits.

          23                    FACILITATOR THOMPSON:  It doesn't say that.

          24                    MR. CONCANNON:  It would.  It would, it

          25          could.  In a perfect world, it would.  It could, it
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           1          would.  You can dream.  I can dream.

           2                    FACILITATOR THOMPSON:  You like less, right?

           3          Less is more to you?

           4                    MR. CONCANNON:  Yeah.

           5                    DR. HEYE:  The RCW for PAs sticks the

           6          interim permit sentence right in the middle of all the

           7          requirements.  It's on 18.71.020.

           8                    FACILITATOR THOMPSON:  Okay.

           9                    DR. HEYE:  Which is why we just followed

          10          along with that and stuck it in there, because all the

          11          requirements for licensing would be all the same for

          12          all those people.

          13                    FACILITATOR THOMPSON:  Either way is

          14          correct.  If it's not a problem and we don't have

          15          issues with people coming out and saying, I don't know

          16          what my requirements are as an interim permit holder

          17          and I don't know where to find them, then I would say,

          18          if you want to keep them together, it's totally fine.

          19          There's nothing wrong with that.  It's less.  It's

          20          less in your chapter.  But if as a group you feel like

          21          it needs to be separate because it needs to be easy to

          22          identify, then separate them.

          23                    DR. MARKEGARD:  I like the osteo's separate.

          24                    FACILITATOR THOMPSON:  Osteo's will be

          25          separate in this.
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           1                    DR. MARKEGARD:  It just seems more clear.

           2                    MS. CLOWER:  I would go for clarity for

           3          people who are not sitting here and later reading it,

           4          yes.

           5                    DR. MARKEGARD:  Because is there a separate

           6          application paper for an interim permit?

           7                    MR. CAIN:  I think they check.  They just

           8          check on the application.

           9                    MR. CONCANNON:  They check in a box.

          10                    FACILITATOR THOMPSON:  I know what one -- I

          11          have a one to one, a 50/50 vote for medical.  And I

          12          think Dr. Heye is going with the combined, so I think

          13          it's two to one.  You guys decide how you want to

          14          decide.

          15                    MR. CAIN:  So this new section, it's already

          16          there.  We don't need this.

          17                    FACILITATOR THOMPSON:  Yeah.  I think that

          18          can go away.  We'll just double check and make sure

          19          there is nothing missing, but I think that can go

          20          away.

          21                    DR. HEYE:  I don't mind having a section

          22          entitled Interim Permits, and all you need to do is

          23          put in the same application requirements apply to the

          24          interim permit as it does for the other.

          25                    DR. GREEN:  What is the difference?
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           1                    DR. JOHNSON:  The difference is you have one

           2          year to get your certification.  And so you could just

           3          have a subsection in -- You could have one section and

           4          subsection that says, For interim permit holders, you

           5          have one year to complete your certification.

           6                    DR. HEYE:  Yeah.  But I think what we're

           7          talking about is having its own separate section.

           8                    DR. JOHNSON:  I understand.

           9                    DR. HEYE:  So people looking at the

          10          beginning can find it easy.  I don't care.  Either

          11          way, as long as it's in there.

          12                    FACILITATOR THOMPSON:  Okay.  Linda.

          13                    MS. DALE:  I think what we could do is

          14          strike everything on the interim permit, 050, strike

          15          anything after (4).  And in (3) it says, An applicant

          16          applying for a physician assistant interim permit, and

          17          you must submit application or whatever, you could

          18          just say, MUST submit application as outlined on 080.

          19          And then that way they go to 080, and then that tells

          20          everything about AIDS instruction and all that kind of

          21          stuff.

          22                    MR. CONCANNON:  That is the solution.  That

          23          is the solution.

          24                    FACILITATOR THOMPSON:  I was like I think

          25          we're going to have a great solution here.
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           1                    MR. CONCANNON:  This portion has been

           2          answered.  All right?

           3                    FACILITATOR THOMPSON:  Yup.  Are you guys

           4          okay with that?

           5                    MR. CONCANNON:  That is the solution.

           6          Perfect.

           7                    FACILITATOR THOMPSON:  But you want to keep

           8          yours separate.

           9                    MS. MARKEGARD:  I agree with that.

          10                    FACILITATOR THOMPSON:  Okay.

          11                    MR. CONCANNON:  The one before that that has

          12          a question mark, you're talking about just deleting

          13          the whole thing?

          14                    MS. DALE:  Out, yes.  Take that out.

          15                    FACILITATOR THOMPSON:  Okay.  So both osteo

          16          and medical are going to do the same thing.  We're

          17          going to just add a little sentence that leads them to

          18          the permit application and keep the permit application

          19          piece there.  We are moving on.

          20                    MS. CARTER:  And are we going to say

          21          something about the one year?

          22                    FACILITATOR THOMPSON:  Yes.

          23                    MS. DALE:  Number (2) is already there about

          24          the one year.

          25                    FACILITATOR THOMPSON:  I believe that in my
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           1          notes, and I could be totally off, but in my notes the

           2          next piece that we said that we would come back and

           3          bring you guys language is in the new Section 082.

           4          And yes, that's skipping some sections, but I think

           5          082 was the next one that we had an assignment on.

           6          And it's just a little -- and that was that language

           7          that --

           8                    MR. CONCANNON:  Yeah, 082 is a brand new

           9          section.

          10                    MS. CARTER:  So this was sort of the

          11          cooperation between the osteopathic board and the

          12          medical commission to sort of speed up or have an

          13          abbreviated application process, so that if you are

          14          already licensed under the medical commission you can

          15          get your license faster under the osteopathic.

          16                    MR. CONCANNON:  Strangely enough, 082 is new

          17          and it's creative and it's right.

          18                    FACILITATOR THOMPSON:  Yeah.

          19                    MR. CONCANNON:  It's right, right?  Is 082

          20          right?

          21                    DR. JOHNSON:  No.

          22                    FACILITATOR THOMPSON:  Oh, come on.

          23                    DR. JOHNSON:  Well, wait a minute.

          24                    MR. CONCANNON:  O82.

          25                    DR. JOHNSON:  What does (1) read?  So this
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           1          is an osteopathic PA.

           2                    MR. CONCANNON:  Who wants to become an

           3          allopath.

           4                    DR. JOHNSON:  Okay.  What does (1) say?

           5          Verification of an unrestricted license as issued by

           6          the MQAC.  We didn't issue it.  The board does.

           7                    MS. DALE:  Yeah, that's the typo that I saw

           8          too.

           9                    FACILITATOR THOMPSON:  Oh, okay.

          10                    MS. DALE:  So it needs to say issued by the

          11          osteopathic board, or Board of Osteopath.

          12                    FACILITATOR THOMPSON:  We got the idea.  The

          13          concept was there.

          14                    MR. CAIN:  It was a cut and paste thing.

          15                    MR. CONCANNON:  It was a glitch.

          16                    FACILITATOR THOMPSON:  So good catch.

          17                    DR. MARKEGARD:  And then on the osteopath,

          18          it does say that, just to make sure.  On then on

          19          number (1), verification of an active, unrestricted

          20          license as an osteopathic physician assistant issued

          21          by the Washington State Medical Commission.  So it's

          22          not osteopath physician assistant issued.  It should

          23          be allopathic.

          24                    DR. GREEN:  It should the other way around.

          25                    FACILITATOR THOMPSON:  So are we good with
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           1          that one too?

           2                    DR. GREEN:  Yes.

           3                    FACILITATOR THOMPSON:  So my notes show that

           4          that was all the new stuff that we came back.  So we

           5          have -- We kind of have two options, right?

           6               So one of the options is, on our agenda we said

           7          that we were going to revise and work on the

           8          delegation agreement forms, and this is the time to

           9          talk about those.  But if there's something -- And

          10          we'll go back and look at the language and see if we

          11          can identify some sections that were like totally and

          12          completely done with and maybe you guys are ready to

          13          take to your board or commission.

          14               But if you want to talk about some of these

          15          sections again, if you have additional thoughts, we

          16          can ramble through those sections to talk about that.

          17          That's acceptable.  You guys decide.

          18                    MS. DALE:  My only concern is that on the

          19          Remote Site - Utilization, which is 120, that the way

          20          this wording is I feel does not really reflect what

          21          the statute now says.  Because it says, "The

          22          commission will consider each request on an individual

          23          basis," but, let's see, just prior -- I'm looking at

          24          (c), (2)(c).  "Physician demonstrates that adequate

          25          supervision is being maintained by an alternate
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           1          method."  And, you know, I don't know if we need to

           2          use the word:  Such as telecommunication to more

           3          closely reflect the statute.  That's the only concern

           4          because --

           5                    FACILITATOR THOMPSON:  Where are you?

           6                    MS. DALE:  So 120, Remote site.  So under

           7          (2)(c), "The responsible supervising physician spends

           8          at least ten percent" blah, blah, blah.  But if you

           9          look second to the last line, "the supervising

          10          physician demonstrates that adequate supervision is

          11          being maintained by an alternate method."  And the

          12          statute really says that it authorizes

          13          telecommunication be used in lieu of that ten percent

          14          time, so do we need this rule to more closely reflect

          15          what was in statute?

          16                    FACILITATOR THOMPSON:  So that's existing

          17          language, and you're saying that potentially is

          18          incorrect.

          19                    MS. DALE:  Well, I'm just asking, should it

          20          be more reflective of the statute language?

          21                    MS. CARTER:  So this is -- I don't think

          22          we -- I'm not looking at the track changes.

          23                    FACILITATOR THOMPSON:  Yeah, I think it's

          24          existing.

          25                    MS. CARTER:  Well, it's something that we
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           1          can certainly revisit because of the changes in the

           2          statute.

           3                    DR. HEYE:  The RCW had "such as

           4          telecommunication" after it.

           5                    MR. CAIN:  Yeah.  So should we add that?

           6                    DR. HEYE:  Such as.

           7                    FACILITATOR THOMPSON:  Oh.  Would you like

           8          to have it in there as including, but not limited to?

           9                    MS. DALE:  Well, again, if a potential

          10          employer is looking at this, then that perhaps would

          11          indicate the alternate method that would be

          12          acceptable.  Because then the commission will consider

          13          each request on an individual basis.  Then they -- you

          14          know, it might set them -- might put them off of doing

          15          that.  So I'm just asking.

          16                    FACILITATOR THOMPSON:  But we don't want to

          17          limit it to just that.

          18                    MS. DALE:  But you have to say "such as,"

          19          which is what the statute reads.

          20                    FACILITATOR THOMPSON:  I would say "such

          21          as."  I would say "including, but not limited to,"

          22          right?

          23                    DR. MARKEGARD:  I don't think osteo has that

          24          language.

          25                    MS. DALE:  That was passed in the statute
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           1          before.

           2                    MR. CAIN:  Yeah, it says "such as" in the

           3          statute.

           4                    MS. DALE:  I mean, the osteo should have it

           5          because that was included in the statute changes.

           6                    MR. CAIN:  And that is the Remote Site -

           7          Utilization.

           8                    MR. CONCANNON:  Well, most off 918-120 is

           9          the statute.  And the question is why is there a

          10          918-120 that repeats word for word, sentence for

          11          sentence, what the statute says, as a question of

          12          rulemaking, Ms. Heather?

          13                    MS. CARTER:  I think it's in there just to

          14          be -- really it does mirror the statute, and you could

          15          say you don't need it if you want to just rely on the

          16          statute.  I think it's probably helpful for people,

          17          PAs, going to one source document, to have all the

          18          information in one place, but that's, you know, a

          19          preference.  It's not a legal requirement.

          20                    FACILITATOR THOMPSON:  Your other option

          21          would be to keep the section, but just have a little

          22          sentence that says, you know, must comply with RCW

          23          blah, blah, blah.  You're not repeating what's in the

          24          statute.  Every time the statute doesn't change.  But,

          25          like Heather says, they have to go to a different
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           1          source.

           2               So that's something you all have to weigh the

           3          pros and cons of and decide.  Because you're right,

           4          every time the statute changes, you have to go and

           5          update your rule.  I don't think that's a bad thing

           6          because it gets you to looking at your rule and making

           7          sure that it's up to date, but it is up to you.

           8                    MR. CAIN:  It is there in osteo?

           9                    DR. MARKEGARD:  Uh-huh.

          10                    MR. CAIN:  So I don't know if we want that

          11          or not.

          12                    DR. MARKEGARD:  I just didn't know if we had

          13          to say that in there.  I think alternate method

          14          seems --

          15                    MR. CAIN:  Because it's the same language in

          16          the statute, but the statute now says that

          17          telecommunication piece.  So I don't know that one way

          18          or the other.  This is what the statute says.

          19                    FACILITATOR THOMPSON:  It's up to you all as

          20          a recommendation to your peeps.

          21                    DR. HEYE:  If you're going to quote from the

          22          statute, I would rather keep the words in rather than

          23          dropping out words because I think the statute is --

          24                    DR. GREEN:  Is easily confusing.

          25                    DR. HEYE:  It is what it is.
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           1                    FACILITATOR THOMPSON:  And if you want it to

           2          be identical and say "such as," that's not

           3          unacceptable.  That's fine.  I think it's unclear to

           4          say it that way.  It's just a different writing style.

           5               Typically the department in our -- we say

           6          including, but not limited to.  But whoever drafted

           7          this bill, they just used a different writing style,

           8          and it's fine.

           9                    MS. CLOWER:  I like that, included, but not

          10          limited to, because it makes people think okay, so

          11          there are other ways.  And something else that will

          12          come up with new technology that we don't know about

          13          will be included there.

          14                    FACILITATOR THOMPSON:  Okay.  So the million

          15          dollar question on the table is do we keep this

          16          section, (1), do we keep this section with a repeat of

          17          the statute language, or do we keep this section and

          18          just reference the RCW and not have all the language

          19          in there?  Your choice.

          20                    DR. MARKEGARD:  I think actually the

          21          language is fine.

          22                    FACILITATOR THOMPSON:  You like the

          23          language.

          24                    DR. MARKEGARD:  And I'm not usually into

          25          more words, but I think this is good, especially since
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           1          the remote site - utilization is such a big deal.  So

           2          I think we need to reiterate that when possible.

           3                    FACILITATOR THOMPSON:  So osteo is going to

           4          keep the language.  Medical?

           5                    DR. GREEN:  I vote for that.

           6                    FACILITATOR THOMPSON:  Not that you have to

           7          vote.

           8                    DR. GREEN:  But I'm in favor of it, what she

           9          just said.

          10                    FACILITATOR THOMPSON:  Okay.

          11                    DR. JOHNSON:  I think it's critical that

          12          it's very legible.

          13                    FACILITATOR THOMPSON:  Okay.  So is there

          14          anything else that you guys want to go back and look

          15          at?  Yes, Dr. Green?

          16                    DR. GREEN:  Under delegation agreements,

          17          Section 055, number (2), it talks about providing

          18          services that they are competent to perform based on

          19          their education, blah, blah, blah, and then it

          20          switches over and starts talking about procedures.

          21          And my suggestion would be to change the word

          22          "procedures" in the last sentence to "services,"

          23          because there are things they do that are not

          24          procedures, and I think that is intended to apply to

          25          everything they do, not just procedures.
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           1                    MR. CONCANNON:  You're in delegation

           2          agreements, Dr. Green?

           3                    DR. GREEN:  Yes.

           4                    MR. CONCANNON:  Because we haven't discussed

           5          any of that yet.

           6                    DR. GREEN:  Are we going back to that?

           7                    DR. HEYE:  This is in 055.

           8                    MR. CONCANNON:  Isn't that delegation

           9          agreements?

          10                    DR. HEYE:  Yeah, but there's a delegation

          11          agreement page.

          12                    DR. GREEN:  We're talking -- We're going to

          13          discuss the form, not this section.  If you're going

          14          to go back to it, I'm sorry, I didn't know that.

          15                    FACILITATOR THOMPSON:  No, no, you're fine.

          16                    MR. CONCANNON:  Oh, hold it.  The section

          17          itself hasn't been discussed yet either, has it?

          18                    DR. GREEN:  Just try to keep up.

          19                    MR. CONCANNON:  Today?

          20                    FACILITATOR THOMPSON:  Not today.

          21                    MR. CONCANNON:  I haven't even started

          22          dealing with the delegation agreements.  I mean, I

          23          gave you all sorts of comments about delegation

          24          agreements before.

          25                    FACILITATOR THOMPSON:  Yes.
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           1                    MR. CONCANNON:  Which you have continued to

           2          ignore.

           3                    FACILITATOR THOMPSON:  No, we are not

           4          ignoring.

           5                    MR. CONCANNON:  So if we're ready to get

           6          into that, we might as well just --.

           7                    FACILITATOR THOMPSON:  Okay.  And then the

           8          question on the table would be do you want to discuss

           9          the rule language or do you want to discuss the forms,

          10          and then based on the forms, then they could lead to

          11          modify the rule language so that we are in sync.

          12                    MR. CONCANNON:  What would you like to do?

          13                    DR. VANDERGRIFT:  This is John Vandergrift

          14          from Group Health.  We have a question also in this

          15          same action in paragraph (6) where it describes if

          16          there's a significant change, and it seems like the

          17          term significant change is a bit vague.  And actually

          18          we spoke with our counsel for Group Health, and we

          19          were wondering if there can be some clarification of

          20          that or like what construes a significant change that

          21          should be sent to the board.

          22               Like, for example, what it could be construed to.

          23          We have changes in membership of our medical group.

          24          Is that something that would make a needed change for

          25          change of discipline for a PA?  Really some of
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           1          guidance with that is something that would be helpful

           2          to us.

           3                    FACILITATOR THOMPSON:  Okay.  And the

           4          question would be, going on that, do you want to put

           5          those significant changes -- And I understand what

           6          you're saying.  But do you want those in rule, where

           7          you have to, or do you want guidance where you could

           8          do it in policy.

           9                    DR. VANDERGRIFT:  I think it would help us

          10          really as much as anything just to have some guidance

          11          so that we know the mindset of the board, for what the

          12          significant change and what something that's not so

          13          significant is really you would not be expecting us to

          14          report to you.

          15                    DR. JOHNSON:  So John, this is Mark Johnson,

          16          and I came up with a thought about the same thing.

          17               So as health care is evolving and changing,

          18          urgent care offices are being opened up at different

          19          sites, does each new site have to be then notified by

          20          address to the commission where a PA might be sent to

          21          because there's a staffing issue?

          22               Or as institutions integrate together and,

          23          instead of two separate institutions, become one

          24          institution or have an umbrella institution, how much

          25          of that needs to -- for each PA and each delegation
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           1          agreement, how much do we expect to be notified?

           2               And certainly broad big changes might be

           3          important.  I'm not sure if Group Health or Zoom or

           4          Virginia Mason opens up another urgent care office

           5          someplace, that the commission really cares, as long

           6          as they're licensed under that entity.  I don't know

           7          what George thinks about it.

           8               But how much -- how many times -- or you add --

           9          Anyway, that's the thought I've been kicking around,

          10          is how much do we expect them to report back to us

          11          every time there's some change.

          12                    DR. MARKEGARD:  Yeah, you're right.  And I

          13          don't think it's necessary to report all those changes

          14          because I'm not sure we really care.  But if you list

          15          the group as the second, as your alternate, then it's

          16          that group, whether that group is now 20 physicians

          17          and it was ten or now there's ten sites instead of

          18          eight, it's still in that group.  So I don't think

          19          it's necessary to report that change.

          20                    DR. HEYE:  I agree.

          21                    MS. CARTER:  What if it's cross specialty?

          22                    DR. HEYE:  I think if there's a significant

          23          change in the PA's practice, and I think that's a good

          24          example.  For example, if the PA goes from working in

          25          a primary care clinic to an ER, I think that's a
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           1          significant change.  Or goes to work in general

           2          surgery or orthopedics, that's a big change for the

           3          PA.  It ought to be in the file that we are at least

           4          told about it.

           5                    FACILITATOR THOMPSON:  Or would it be like

           6          if the clinic is no longer doing a service or not

           7          providing a service, and it's a major service, we're

           8          no longer doing -- Is that something?

           9                    DR. HEYE:  (Shaking head negatively).

          10                    FACILITATOR THOMPSON:  No, okay.

          11                    MS. DALE:  This is actually dealing with the

          12          delegation agreement.  And like Dr. Heye said, if we

          13          just put in there any significant changes in PA

          14          practice, then that might -- then that takes away all

          15          of your questions about, well, this group or that

          16          group.  We're talking about the practice of the PA.

          17          Or would that be reflective of what you wanted?

          18                    DR. GREEN:  Scope of practice maybe.

          19                    DR. VANDERGRIFT:  I think that would give us

          20          the kind of clarification that we're looking for.  So

          21          that's helpful.

          22                    MR. CONCANNON:  What, notify in writing of

          23          any significance changes in the scope of practice of

          24          the PA under the delegation agreement?

          25                    MS. DALE:  Or just like he has delegation
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           1          agreement, to notify significant changes in the

           2          physician assistant scope of practice.

           3                    MR. CONCANNON:  Yeah, because that is really

           4          what you're interested in.

           5                    MS. DALE:  I think so.

           6                    MR. CONCANNON:  As opposed to the internal

           7          workings of Group Health.

           8                    DR. MARKEGARD:  If there's a significant

           9          change in scope of practice, you are doing primary

          10          care family practice and then you go to do OB or

          11          surgery, wouldn't you then have a difference -- a new

          12          primary sponsored physician, so you're going to change

          13          the delegation agreement anyway?

          14                    MS. DALE:  Right, you would.  But say where

          15          you're working urgent care and your supervising

          16          physician is already an ER doc, but you're working

          17          urgent care hallway, and then they decide you need to

          18          go over to the emergent care hallway, then that would

          19          be maybe a scope of practice change.

          20                    DR. MARKEGARD:  But if you have the same

          21          primary sponsoring physician and you've still been

          22          working under the scope of that doctor --

          23                    MS. DALE:  That's true.

          24                    DR. MARKEGARD:  -- then it shouldn't need it

          25          to be changed.
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           1                    FACILITATOR THOMPSON:  We have a comment.

           2                    MS. THOMPSON:  I'm Jamera Thompson.  I can

           3          come up with an example in our own practice where we

           4          have a PA who spends a lot of time in surgery, but

           5          there is an ENT who sometimes needs a surgical assist.

           6          And under the current, the way they are interpreting

           7          it is, because they got permission from the overseeing

           8          primary, it is okay to allow their PA to assist the

           9          ENT.  We're an OB/GYN group.  Is it okay?

          10               As a PA, I felt uncomfortable with that because

          11          that's not how I interpret it.  I think there should

          12          be a separate or maybe two primaries in different

          13          fields where 80 percent of your time you're in this

          14          field and 20 percent of your time you're in this

          15          field, and when you're over here this guy is

          16          overseeing you and when you're over here this person

          17          is overseeing you.

          18               I think in a -- Because it can happen.  It's in

          19          our scope of PAs to be able to do that.  And I think

          20          big organizations like to be able to move their PAs

          21          around, but I always feel uncomfortable that I'm going

          22          to get moved somewhere that I'm legally not really

          23          covered.

          24                    DR. GREEN:  That's number (5) currently in

          25          the proposed language.
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           1                    MS. THOMPSON:  Okay.

           2                    DR. VANDERGRIFT:  Agreed.  That's actually

           3          how we operate at Group Health, is that if we have a

           4          PA who's providing services in more than one medical

           5          discipline, that PA is required, for us at least, is

           6          required to have a sponsor in each of those

           7          disciplines in which that PA practices.

           8                    MR. CONCANNON:  All right.  So we're in the

           9          wording now of 055?  Is that what we're talking about,

          10          in general?

          11                    FACILITATOR THOMPSON:  As long as everyone

          12          agrees with that, that's where we can start.  It's up

          13          to you.

          14                    MR. CONCANNON:  8-055, number (2), second

          15          line, "and which are consistent with," I assume that

          16          probably should say "the delegation agreement," as

          17          opposed to "this delegation agreement."  With the

          18          delegation agreement.

          19               In number (4), "The delegation agreement, at a

          20          minimum, shall specify," is that good wording, (c),

          21          "An accounting of the supervision process for the

          22          practice"?  What does that mean?

          23                    DR. HEYE:  Why don't we say detailed

          24          description.

          25                    MR. CONCANNON:  Detailed description of the
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           1          supervision.

           2                    DR. HEYE:  I never liked that word.

           3                    MR. CONCANNON:  I feel like we should be

           4          adding up numbers or something.  Detailed description

           5          of the supervision process.

           6                    DR. HEYE:  Or you can just say description.

           7                    MS. DALE:  Yeah.  How detailed is detail?

           8          So just say description.

           9                    DR. HEYE:  Well, the biggest problem with

          10          that section is the description is too vague.  But

          11          that's okay, it doesn't matter.

          12                    MR. CONCANNON:  But your form is going to

          13          pick up what you want from them, right?

          14                    DR. HEYE:  Hopefully.

          15                    MS. DALE:  Yeah.

          16                    MR. CONCANNON:  Once we get to that.

          17               (D), "The location of the practice including

          18          remote sites and the amount of time spent by the

          19          physician assistant" and sponsoring or supervising

          20          physician at each site, whatever the word is, sponsor/

          21          supervisor, whatever Dr. Heye is coming up with.

          22                    DR. MARKEGARD:  Does it need to say that?

          23          Because if it's at a remote site -- by definition, a

          24          remote site --

          25                    MR. CONCANNON:  You've got to know how much
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           1          time they're spending there, though.

           2                    DR. MARKEGARD:  But by definition, the PA --

           3          Because I think on the forms it does say that the PA

           4          has to say what percent of time they're spending at

           5          their location.  But, by definition, if it's a remote

           6          site, then the sponsoring physician is spending less

           7          than 25 percent of their time at that site, right?

           8                    DR. GREEN:  You've already got that in (c),

           9          which you wanted to change.

          10                    MR. CONCANNON:  (C)?

          11                    DR. GREEN:  Yes.  The description of the

          12          supervision process for the practice, not an

          13          accounting.  Supervision.

          14                    MR. CONCANNON:  Supervision process.

          15                    DR. GREEN:  Yes.  Isn't that what you're

          16          asking for?

          17                    MR. CONCANNON:  Is that description going to

          18          get to the amount of time?

          19                    DR. HEYE:  Well, the delegation agreement

          20          form asks for the amount of time.

          21                    MR. CONCANNON:  There you go.

          22                    MR. CAIN:  So do they want that in?

          23                    DR. HEYE:  It's important because the law

          24          says it's supposed to be ten percent, but that can be

          25          waived.  And a lot of people write down zero because
                            


                                                                            154
�




           1          it's a specialized practice only a few hours a month.

           2          There's all kinds of things that enter into it.

           3                    FACILITATOR THOMPSON:  Okay.

           4                    MR. CONCANNON:  I guess we could throw it

           5          away.

           6                    FACILITATOR THOMPSON:  It was a good idea,

           7          though.

           8                    MR. CONCANNON:  Number (6) has been dealt

           9          with by discussion.

          10               Number (7), If there's a termination of the

          11          working relationship, a letter should be submitted

          12          indicating the relationship has been terminated,

          13          period.

          14                    MS. DALE:  Yeah.

          15                    MR. CONCANNON:  And may summarize their

          16          observations?  What is this, some short of mooshy

          17          gooshy stuff?

          18               Except as may be authorized by commission?  When

          19          would we authorize such an exception?  You've got to

          20          know it's been terminated.  They can talk all they

          21          want about it.

          22                    MS. DALE:  Because actually by law, if

          23          there's any inappropriate conduct, that we should be

          24          reporting that anyway, so.

          25                    MR. CONCANNON:  Oh, yeah.
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           1                    FACILITATOR THOMPSON:  So are we okay with

           2          that, everyone?

           3                    MR. CONCANNON:  Should be terminated.

           4                    DR. MARKEGARD:  Yeah.

           5                    MR. CONCANNON:  And I think this is a

           6          section where you continue to ignore the fact that

           7          this is the section that's ultimately going to have to

           8          say that no delegation agreement is going to be

           9          approved if the licensee has as ownership interest in

          10          the practice that employs the sponsoring commission.

          11                    DR. MARKEGARD:  No.

          12                    MS. CLOWER:  Yeah.

          13                    MR. CONCANNON:  It's my prediction that the

          14          commission is not going to approve anything that

          15          allows the PA to employ his sponsor.  That's my

          16          opinion.

          17                    MS. CLOWER:  I contacted one PA in

          18          Tri-Cities.  He has several clinics and he is

          19          co-partner with physicians, so.  And he has one in

          20          Walla Walla, two in --

          21                    MR. CONCANNON:  He's a great entrepreneur,

          22          he's a great physician assistant.  He's not allowed to

          23          employ his supervisor.  He now allowed to employ him,

          24          control him.

          25                    MS. CARTER:  I can give you just one -- a
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           1          couple of things.  So there are statutes set by the

           2          legislature that allow professionals to incorporate

           3          together, so there's professional service corporations

           4          and LLCs for health care professionals.  PAs are

           5          specifically listed as being able to incorporate

           6          either by themselves or with a physician, and they can

           7          practice and own together.  So we have no authority to

           8          change that --

           9                    MR. CONCANNON:  Right.

          10                    MS. CARTER:  -- and restrict business

          11          entities.

          12               So could it be possible to frame this as a

          13          supervision issue or conflict issue?  Possibly.  But I

          14          think there is some risk in trying to delineate who

          15          can own what business and how the businesses are run.

          16                    MR. CONCANNON:  They can own all the

          17          businesses they want, Heather.  They cannot employ

          18          their supervisor.  That's all I'm trying to get at.

          19          They can't control their supervisor.  They cannot open

          20          up a PA practice and control the pay and the hours and

          21          the hiring and firing of the person that's supposed to

          22          supervise them.  They are going to have to get

          23          somebody that's going to have to be at a remote site.

          24          You are going to have to get somebody off site to come

          25          in and supervise them.  That's where I'm saying the
                            


                                                                            157
�




           1          conflict is.

           2                    MS. CLOWER:  Yeah, you're going to have to

           3          get a person from off site to come in and supervise

           4          them, but they still have to pay them.

           5                    MR. CONCANNON:  If they have to pay them,

           6          they have to do what -- Again, it's their decision

           7          whether they want to open up a practice, it's their

           8          decision whether they want to incorporate, make money,

           9          do whatever they want, but they cannot employ their

          10          supervisor.

          11                    MS. CLOWER:  In reality, they will employ

          12          their supervision because that person is not going to

          13          do it for free.

          14                    MR. CONCANNON:  Oh, no, no, no, no, no.  But

          15          the supervisor has got his own practice elsewhere.

          16          He's not dependent on the PA in order to eat every

          17          day.

          18                    MS. CLOWER:  Yeah, but that's part of the --

          19          that's the business of the supervision physician, not

          20          of the PA.  Am I explaining myself?

          21               If you're my supervising physician and I want to

          22          hire you and you agree to it --

          23                    MR. CONCANNON:  If I have a practice and I'm

          24          a PA and I've employed -- and I have as an employee an

          25          MD, and that MD is stealing drugs, and I'm supposed to
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           1          report that to the commission, I have an incentive not

           2          to report it because, if I report it, I have closed my

           3          own practice down.

           4                    MS. CLOWER:  No, no, because I know what

           5          he's doing.  I'm going to call Dr. Heye and say, Hey,

           6          he's doing this; can you get me another preceptor?

           7                    MR. CONCANNON:  Well, no, no, he can't get

           8          another preceptor.  You have to go get another

           9          preceptor.

          10                    MS. CLOWER:  And I've done that.  Actually

          11          I've done that.  I had a supervising physician who

          12          tried to commit suicide, and she was my only

          13          supervisor.  So I took her to a mental health

          14          hospital, I went to a hospital and I said, I need

          15          another supervisor because I'm in a remote site.  And

          16          they got me another doctor, you know.

          17                    MR. CONCANNON:  I'm talking about who owns

          18          the practice.

          19                    DR. JOHNSON:  But Mike's position is making

          20          a different statement.  He's saying that if you own

          21          the practice and your ability to keep the doors open

          22          is to keep that supervising physician working so that

          23          you can keep working, you're less -- you might have a

          24          conflict.  You might have a conflict.

          25               And Mike's position is not to say you can't own a
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           1          business, but he's making a real I think valid

           2          argument that you shouldn't be employing your

           3          supervisor, supervising physician.  He's not saying

           4          you can't own the business or the practice, but the

           5          supervising physician either has to be equal or --

           6                    MR. CONCANNON:  Above.

           7                    DR. JOHNSON:  -- above.  Otherwise how can

           8          they supervise.

           9                    MS. CLOWER:  Yeah.  But how can I have a

          10          supervising physician in my practice if I don't pay

          11          them?  You know, I don't employ them.  Because they're

          12          not going to do it as a favor.

          13                    DR. MARKEGARD:  Right.  But there's the

          14          problem.  So you should own it and just not work

          15          there.  Right?  You can own the practice.

          16               But that's a conflict, then, because then you

          17          can't -- if your supervising physician gets into

          18          trouble and you have to fire that person, then you

          19          can't keep your doors open without scrambling for

          20          another person that you again have to hire and pay.

          21          It's a conflict of interest.

          22                    MS. CLOWER:  Didn't she just say that state

          23          law says that you can do it?

          24                    DR. BRUEGGEMANN:  They're different.

          25                    DR. MARKEGARD:  State law says you can own a
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           1          practice.

           2                    MR. CONCANNON:  You can own a practice.

           3                    DR. MARKEGARD:  But it would probably be

           4          best for you to own the practice and make money from

           5          the ownership of the practice, but just not work in

           6          the practice where you have to have a supervising

           7          physician.

           8                    MR. CONCANNON:  Again, just go back to the

           9          way the statute is written.  If the PAs want to get

          10          this whole thing changed, they can go to the

          11          legislature and change it.  They didn't do that.

          12               A physician assistant licensed in this state

          13          shall apply to the commission for permission to be

          14          employed or supervised by a physician or physician

          15          group.

          16               Now, you're saying that does not contemplate --

          17          not only are they applying for permission to be

          18          employed by a physician, they're going to own the

          19          practice and employ the physician.  The physician is

          20          supposed to be employing the -- the MDs employ the PA,

          21          not the other way around.

          22                    MS. CLOWER:  Right.  But the problem is that

          23          if a physician assistant wants to open a practice, a

          24          physician assistant cannot open a practice without a

          25          physician.
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           1                    MR. CONCANNON:  You bet they can't.  And

           2          that's probably a constraint on their ability to open

           3          up practices.  I agree with that in the real world.

           4                    MS. DALE:  Okay.  So then this supervising

           5          physician who lives out in -- with a PA and he has

           6          gotten in trouble with MQAC because he wrote

           7          narcotics, and we just talked about how if we can

           8          allow that sole provider of health care in that

           9          community, you're now saying that physician can't

          10          write the prescriptions.  So what's going to happen?

          11          That guy is going to leave town.  So here's a PA left.

          12               And this is what happened in Prosser.  So he then

          13          had kept that clinic opened and then hired someone to

          14          be his supervising physician.  They came to town.  It

          15          was a couple.  Eventually they bought him out.  But

          16          during that time, he was the provider of medicine in

          17          that clinic in Prosser, or outside of Prosser.  But,

          18          anyway, so that's why, you know, we can't just assume

          19          that there's going to be a conflict.

          20               If you would pull up Dr. Ramsey's letter, it's

          21          not just a PA/physician relationship that can go bad.

          22          If you look at how -- In some organizations it's just

          23          a crank them out, crank out the patients, because the

          24          owner of that clinic doesn't care, you know, about

          25          care of the patient.  They want their numbers, they
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           1          want their money.  How is it different?

           2               It's still -- you're going to have unscrupulous

           3          people doing this.  So why handcuff someone who -- You

           4          know, if a physician and a physician assistant can't

           5          have a collegial relationship -- I mean, I don't think

           6          I can hire a physician to come oversee me unless they

           7          know me and want to help me out in my office.  Why

           8          would they?  Why would they put themselves at risk.

           9          They're going to be really careful about entering that

          10          partnership.

          11               You know, this has gone over for years.  This has

          12          been, you know, a situation.  How many times has it

          13          become a conflict in front of either of the boards?

          14          Are we worrying about something -- I mean, because the

          15          physician, if they're feeling like they are not able

          16          to manage or supervise that PA, aren't they going to

          17          walk with their feet?  There are plenty of other jobs

          18          that that physician could get to.

          19                    MS. CLOWER:  Yeah.

          20                    MR. CONCANNON:  I don't know.  I don't need

          21          to say any more about it.  I've given you my opinion.

          22          I've told you what I think is going to happen.  You

          23          all can, you know --.

          24                    FACILITATOR THOMPSON:  So, I mean, it's the

          25          group's decision of what they want to do.
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           1               So we have one opinion where we maybe should be

           2          drafting some language that puts a limitation on the

           3          PA/supervisor's business relationship.  We have legal

           4          opinion that we under your statutory authorities

           5          really can't limit or dictate how somebody runs their

           6          business.  So, as a committee, you all need to decide

           7          what it is you want to take forward to your board and

           8          commission.

           9                    MR. MATTHEWS:  Clarification.  Is it that

          10          they don't have the statutory authority to dictate how

          11          they run their business or the fact that they can

          12          incorporate their business?  It's two different

          13          things.

          14                    FACILITATOR THOMPSON:  Well, they don't have

          15          authority and it would be contrary to the other

          16          statute to say that they couldn't be a majority owner

          17          or something in a medical practice.  I mean, that is

          18          set in statute that they could be in practice with

          19          another physician or two physicians, or what have you.

          20          So it explicitly lists PAs and MDs in those corporate

          21          statutes.

          22               You know, is it possible to frame this -- I think

          23          you would have to be very careful in how you framed

          24          this issue if you wanted to go forward with it as a

          25          conflict issue and a supervision issue, rather than a
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           1          business entity issue, because I think you would run

           2          into some real opposition and problems with the

           3          business community.  And there are risks involved in

           4          doing that.

           5                    DR. GREEN:  I would leave it out.

           6                    MS. CARTER:  I think if you wanted to do --

           7          you know, you could always do a policy on conflicts of

           8          interest and outline, you know, here are some

           9          scenarios we think are problematic, and watch out for

          10          this watch out for that, if you wanted to.

          11                    DR. GREEN:  My reason for saying that is

          12          that this argument will go on endlessly.  It won't be

          13          resolved.  And in the end, Mr. Concannon may be right

          14          that no such practice agreement may ever be approved,

          15          because ultimately it's going to come through these

          16          forms and it's going to set in front of this guy

          17          (indicating Dr. Heye) and he's going to make a

          18          decision about it.

          19               And I think that's the way it ought to be

          20          handled, and I don't think we ought to put it in these

          21          rules.  I think it will create more problems than it

          22          will help.

          23                    MR. CONCANNON:  I don't think his delegation

          24          form is going to ask people who owns the practice.  Or

          25          does it?
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           1                    DR. HEYE:  It doesn't.

           2                    MR. CONCANNON:  It doesn't.  And if it did

           3          and you were to deny people a license -- I mean, if

           4          you were to deny the delegation based on the fact that

           5          they own their own practice, they're going to kill

           6          you.

           7                    DR. HEYE:  They haven't so far.

           8                    MR. CONCANNON:  Have you denied it based on

           9          the fact that they owned their own practice?

          10                    DR. HEYE:  No.

          11                    MR. CONCANNON:  I don't think so.

          12               Anyway, that's just one little item out of this

          13          055.

          14                    FACILITATOR THOMPSON:  So we have like --

          15                    DR. VANDERGRIFT:  This is John Vandergrift.

          16          I do have one more question on paragraph (7).  Where

          17          it states that "Upon termination of the working

          18          relationship, the primary supervising physician and

          19          the physician assistant are each required to submit a

          20          letter to the commission indicating the relationship

          21          has been terminated," is it necessary for both to do

          22          that or is it adequate for one party to submit that

          23          letter of termination?

          24                    DR. MARKEGARD:  One.

          25                    FACILITATOR THOMPSON:  I have a vote for
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           1          one.  Osteo Board votes for one.

           2                    MS. CARTER:  And these rules are written

           3          focused on regulating physician assistants, not

           4          physicians, so it might be prudent to just say that

           5          it's the PA's responsibility.

           6                    FACILITATOR THOMPSON:  Good point.

           7                    DR. MARKEGARD:  Yeah.

           8                    MR. CONCANNON:  Make sure he heard you.

           9                    DR. VANDERGRIFT:  One of the concerns that

          10          my colleagues here just raised is that if it's

          11          necessary for only the PA to do that, but it's not

          12          adequate for the physician to do so, we occasionally

          13          have had situations in Group Health where we have had

          14          the PA go out on leave and very difficult to get ahold

          15          of, if not virtually impossible, and then it becomes

          16          challenging for us to terminate the agreement there,

          17          which would free up the physician to sponsor other

          18          PAs.  And so our question would be, is it satisfactory

          19          for either the PA or the sponsoring physician to

          20          submit the letter?

          21                    MS. MATHISON:  This is Alex Mathison at

          22          Group Health.  Realistically, the Department of Health

          23          has been allowing both the MD or the PA to terminate

          24          the plan so far.  So my point is, if that is the rule

          25          and the current practice, it seems like either should
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           1          suffice.

           2                    MS. CARTER:  But I think if you read the

           3          rules, either person can terminate the relationship.

           4          I mean, it's an agreement between the two.  But we're

           5          just requiring the PA to notify us.  The physician of

           6          course can on their own notify if the PA hasn't, but I

           7          think in this rule you're just saying, PA, you have to

           8          do it; MD, you can.  I mean, it's discretionary if you

           9          want to.

          10                    FACILITATOR THOMPSON:  And when you open up

          11          the MD rules, you could always put that requirement in

          12          there too.

          13                    DR. HEYE:  Can you write this as an and/or?

          14                    DR. BRUEGGEMANN:  What if you have a bad

          15          situation where the PA gets fired and then refuses to

          16          write the letter?

          17                    FACILITATOR THOMPSON:  Do we know that the

          18          MD rules do not also say that they have to submit?

          19                    MS. CARTER:  No.

          20                    FACILITATOR THOMPSON:  They don't.

          21                    MS. CARTER:  I don't believe -- I think

          22          they're silent to any of this.

          23                    DR. MARKEGARD:  Is the goal just to make

          24          sure that we are all notified that that delegation

          25          agreement no longer exists?
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           1                    MS. CARTER:  Uh-huh.

           2                    DR. MARKEGARD:  Then it shouldn't matter who

           3          sends us the letter.  And I think and/or would be

           4          fine.

           5                    DR. GREEN:  I agree.

           6                    DR. VANDERGRIFT:  Yeah, I think and/or would

           7          serve our purposes for what we actually see occurring.

           8                    MS. CARTER:  This rule wouldn't put any

           9          legal requirement on a physician.  I mean, you can put

          10          it in there and hope that it works, but this rule

          11          regulates PAs.

          12                    MS. DALE:  But by the same token, we're

          13          talking about delegation agreements between a

          14          physician and a physician assistant, so that's not

          15          really saying anything to that physician either if you

          16          look at that narrow definition.

          17                    MS. CARTER:  I mean, I think if you want to

          18          say either one party to the delegation agreement will

          19          notify the commission it's been terminated, that's

          20          fine, but I don't think -- you would never be able to

          21          zing a physician for not doing it, I think.

          22                    FACILITATOR THOMPSON:  Basically it would be

          23          telling the physician assistant that they are required

          24          to and be giving notice that the MD or DO --

          25                    MS. DALE:  Could.
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           1                    FACILITATOR THOMPSON:  -- could also.  Which

           2          is totally fine.

           3                    DR. BRUEGGEMANN:  It seems like this is

           4          putting a real restriction on the PA that they have to

           5          do it.  If the other person has done it, if the

           6          physician has already submitted a letter, I don't know

           7          why we're required, which this is what this is saying,

           8          is requiring the physician assistant to do the same

           9          thing.

          10                    MS. CLOWER:  There's no timeline after the

          11          termination of the working relationship, so when do I

          12          do this?  Never mind.

          13                    DR. MARKEGARD:  Right.  Within 30 days of

          14          something like that.

          15                    MS. CLOWER:  Yeah.  Because otherwise it's

          16          like I could do it a week later, two weeks later.

          17          Thank you.

          18                    FACILITATOR THOMPSON:  Others have done

          19          that.  I think other professions do that, they say

          20          within 30 days of termination.

          21                    DR. MARKEGARD:  That's a good idea.

          22                    MR. CAIN:  So are we saying and/or?

          23                    MS. DALE:  Yeah.

          24                    FACILITATOR THOMPSON:  Say or.

          25                    DR. MARKEGARD:  Or.
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           1                    MS. DALE:  And then you want to take out

           2          "each"?

           3                    DR. GREEN:  Why don't you put shall submit.

           4                    DR. HEYE:  The reality is that frequently

           5          neither party tells us.

           6                    FACILITATOR THOMPSON:  That would be a

           7          problem too.

           8                    MS. DALE:  So maybe you should put within a

           9          certain period of time.

          10                    MR. CONCANNON:  So, Dr. Heye, you can punch

          11          a button under a physician's name and know how many

          12          PAs they're sponsoring today, whether it's one, two,

          13          three, four, five?

          14                    MR. CAIN:  Yes.  In the licensing system you

          15          can look up the physician and also who he provides --

          16                    DR. HEYE:  I don't have any idea.

          17                    MR. CONCANNON:  And know how many PAs

          18          they're sponsoring?

          19                    MR. CAIN:  Yes.

          20                    DR. GREEN:  He can't, but Julie can.

          21                    DR. VANDERGRIFT:  Thank you.

          22                    FACILITATOR THOMPSON:  Okay.  So we now have

          23          like 15 minutes.  And I can go a few minutes longer if

          24          we're not going to get in trouble by the hotel form

          25          keeping the room, but do you guys want to tackle those
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           1          delegation agreement forms?

           2                    DR. MARKEGARD:  That should be easy.

           3                    FACILITATOR THOMPSON:  Okay.  So these are

           4          the forms that Brett sent out --

           5                    MR. CAIN:  Just yesterday.  I'm sorry.

           6                    FACILITATOR THOMPSON:  -- yesterday.

           7          There's copies in the back if anybody needs them.

           8               I believe the group worked really hard at getting

           9          the osteopath and the medical piece, the two forms, to

          10          be very, very similar.  Right?

          11                    MR. CAIN:  Yes.  So there's new language on

          12          both forms about supervision on the second page.  And

          13          then we just tried to match them up as well as we

          14          could.  And these do have draft water marks on them,

          15          but they sure didn't print very well, so.

          16                    FACILITATOR THOMPSON:  Okay.

          17                    MR. CONCANNON:  When would the physician

          18          Group box on the front page be filled in?  If there's

          19          a primary physician, and let's say there's an

          20          alternate physician somewhere else, is physician group

          21          just information stuff, as opposed to supervisor

          22          people?

          23                    DR. MARKEGARD:  If the alternate is the --

          24          if the group is the alternate.

          25                    MR. CONCANNON:  If the group is an
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           1          alternate?  Or is this -- I'm just curious in terms of

           2          the way it gets filled in.

           3                    DR. JOHNSON:  So in my previous group, one

           4          of us surgeons might be selected as the sponsoring

           5          physician, and then the group in total would be the

           6          alternate, and it would be listed.  Instead of listing

           7          each of our names, it would list the group.  And that

           8          would be true whether it's Zoom, Group Health, an OB

           9          practice.

          10               That limits -- I mean, that just makes it easier.

          11          And then the delegation agreement would then define

          12          how that supervision is going to happen.  But you

          13          wouldn't have to list all the members that are all

          14          potential of this, whether they're MDs or DOs.

          15                    DR. MARKEGARD:  For clarity, do you think on

          16          the form we need to say Physician Group and then on

          17          there have "If used as an alternate"?

          18                    MR. CONCANNON:  If used as an alternate.  Is

          19          that what you're getting at, Dr. Heye?

          20                    DR. HEYE:  Yes.

          21                    DR. JOHNSON:  That's a good suggestion.

          22                    DR. HEYE:  The Physician Group at the bottom

          23          section, is that what you're talking about?

          24                    MR. CONCANNON:  Yes.

          25                    DR. HEYE:  That's more of a business group
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           1          in terms of a lot of times the primary or the

           2          sponsoring physician works for a group, but that

           3          doesn't mean that there's a group of people.  That's

           4          a -- We don't use that except for --

           5                    DR. GREEN:  So it would be like Virginia

           6          Mason or Group Health or Seattle Fracture Clinic?

           7                    DR. HEYE:  We had a business group recently

           8          that was based out of Portland.  The sponsoring

           9          supervisor was going to be in Seattle at the time the

          10          practice was taking place.

          11                    DR. JOHNSON:  So then under Alternate

          12          Supervising Physician we could say physician and/or

          13          group, physician group?

          14                    DR. HEYE:  Yeah.  Or you could say -- A lot

          15          of times they will list one name.  But on page 2, if

          16          you look on page 2 where it says Practice Site down at

          17          the bottom there, "The PA will be in the same

          18          practice..."  When the PA is on duty, the supervising,

          19          the sponsoring or alternate or MD member of the group

          20          practice will be available, that's where the group

          21          practice comes in.

          22                    MS. DALE:  Then that makes it really

          23          confusing because it looks like we should put that

          24          physician group on the front page instead of listing

          25          the 30 or 40 alternating physician names.
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           1                    DR. HEYE:  No, we're not asking for people

           2          to identify an endless number of people.  If there's

           3          somebody more than the primary sponsor, it can be one

           4          or twenty other people, we only ask that the

           5          alternate -- the first alternate, if there is one.

           6          But if the first alternate is a big group, then we

           7          don't ask for anybody to fill that in.

           8                    MS. DALE:  So that's not clear on this.

           9                    DR. JOHNSON:  Yeah, I think I would

          10          encourage clarity, because previously our PAs had to

          11          list every single one of us.  One would be supervising

          12          and then each one of us that were an alternate was

          13          listed.

          14                    DR. HEYE:  Yes, okay.  Most of the time that

          15          doesn't happen, Mark.  Some groups will send in a list

          16          of names, but most of them don't, and we don't ask for

          17          it.  We can make this clear.

          18                    DR. JOHNSON:  Well, I was going to suggest

          19          that it would be clearer if we just say in that second

          20          line where it says alternating supervising physician

          21          or group, period.  You know, that way they can list

          22          Skagit Regional surgeons, period.

          23                    MS. DALE:  So combine that physician --

          24                    DR. JOHNSON:  No.  George's reason for the

          25          bottom one is legitimate, I think, saying this is
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           1          Skagit Regional Clinic.  Within that there's a

           2          surgical group of PAs and surgeons that work together.

           3                    DR. GREEN:  It's not even asking for an

           4          individual's name.

           5                    MS. DALE:  Right.

           6                    DR. GREEN:  Business name.

           7                    DR. HEYE:  Frequently the primary business

           8          address on the bottom one are the same.

           9                    DR. JOHNSON:  No, I know.  To deal with the

          10          issue that has been discussed, I think we just add

          11          alternating physician or group.  That way --

          12                    DR. HEYE:  Yeah, that's no problem.

          13                    DR. JOHNSON:  That would be easy to deal

          14          with and would help, I think.

          15                    MR. CONCANNON:  Is there any circumstance

          16          where you're going to have three different physicians

          17          signing this document?  Three physicians.

          18                    DR. JOHNSON:  I can imagine --

          19                    DR. HEYE:  Yeah, we have only room for two,

          20          two supervisors.

          21                    DR. JOHNSON:  I was just thinking about a --

          22          You know, getting back to a surgical subspecialty

          23          assistant, within our organization, our PAs spend 99

          24          percent of the time with general surgery, but then

          25          periodically they're asked to help in gynecologic
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           1          procedures, stat C-sections, orthopedic procedures,

           2          plastic procedures.  And what I would hope is they

           3          don't have to sign a delegation agreement for each one

           4          of those separate.  Because we're all one larger

           5          group, we're in the operating room working together,

           6          and we're helping each other.

           7               I'm trying to not make it onerous for either the

           8          PA or the group to comply with our requirements.  And

           9          if we make it too many delegation agreements for each

          10          PA that would have to do ENT and -- that gets goofy.

          11          Because scope of practice in assisting in surgery

          12          isn't that different.  The procedures are different,

          13          but when you really think about what we do in the

          14          operating room, they're not that different.

          15                    MS. DALE:  Yeah.  But I think this would

          16          happen like if I worked in pediatrics for two days a

          17          week and I worked OB a day a week, and then I wanted

          18          to volunteer at Union Gospel Mission, and so I had a

          19          delegation agreement there.

          20                    DR. JOHNSON:  Well, those are very

          21          different.

          22                    MS. DALE:  And I think that's what the next

          23          question is, isn't it?

          24                    DR. JOHNSON:  No, I understand.

          25                    MS. DALE:  Okay.
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           1                    DR. JOHNSON:  I think it's how you nuance

           2          the differences.  How big of differences do we need

           3          versus limited.

           4                    DR. HEYE:  On page 3 where it says Practice

           5          Arrangements, you have a PA that's part of a surgical

           6          group.  Usually what they do is they will list the

           7          various surgical areas that they're going to scrub in.

           8          We don't need all the different doctors.

           9                    DR. JOHNSON:  No, I understand.  I'm talking

          10          about specialty, subspecialty, you know, the PAs

          11          versus OB.

          12                    DR. HEYE:  What I mean is like part of the

          13          time they may scrub with orthopedics and part of the

          14          time with general or ENT or whatever, and they usually

          15          list those if that's what they're going to be doing.

          16                    DR. JOHNSON:  Right.  But the Union Gospel

          17          Mission is very different, totally different than peds

          18          and OB.

          19                    MS. DALE:  Right.

          20                    MR. CONCANNON:  Is there a way for a Group

          21          Health physician who never signed anything getting

          22          stuck being designated for the day as the alternate

          23          supervisor for a PA who gets into trouble?

          24                    MS. CARTER:  Yes.

          25                    MR. CONCANNON:  He never signed anything,
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           1          the Group Health physician.

           2                    DR. VANDERGRIFT:  I would say from the

           3          standpoint of the way -- This is John Vandergrift.  I

           4          would say from the standpoint of how we function with

           5          our practice, I would say yeah, but I would also

           6          consider that part of the understanding of how our

           7          practice functions.

           8               For example, if I -- I'm an emergency physician

           9          who works in our urgent care system.  If I happen to

          10          be on duty on a day working with a PA whom I do not

          11          directly sponsor, with whom I do not have a delegation

          12          agreement, that PA screws up, to use your words, I'm

          13          supervising the PA that day, I don't have a signed

          14          agreement per se, but I am a member of the group

          15          practice and I am the physician supervising that PA

          16          for the day, that's on my dime.

          17                    MR. CONCANNON:  And the medical group

          18          that -- In other words, who in the medical group signs

          19          these delegation agreements?  The medical director?

          20                    DR. GREEN:  Whoever they can get ahold of

          21          and wants to mail them in.

          22                    DR. VANDERGRIFT:  No.  They would need the

          23          primary sponsor of that PA would be one who signs the

          24          delegation agreement.

          25                    MR. CONCANNON:  But I mean if there's
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           1          alternates.

           2                    DR. GREEN:  Whoever they can get ahold of.

           3                    DR. VANDERGRIFT:  Okay.  Now, on last page

           4          under the Certification of Document, page 4 of this,

           5          one of the things it states there is that the listing

           6          of everybody there is not applicable if this is a

           7          group practice.

           8                    DR. JOHNSON:  The third signature.

           9                    DR. MARKEGARD:  It's on that signature line

          10          that we don't have to have -- If a group practice is

          11          serving as an alternate, we don't have to have them

          12          sign the form at all, correct.  And so can we add

          13          that, Brett, on the osteo form?

          14                    MR. CAIN:  Yes.  And it alludes to that, but

          15          I like what it says better here.  It says "Only

          16          required if single alternate supervisor is listed."

          17                    DR. MARKEGARD:  Right.

          18                    MR. CAIN:  That should say "Not applicable

          19          if group practice."

          20                    DR. MARKEGARD:  And the back page of that

          21          front page, are we adding anything?  You said the

          22          alternating physician or group data?

          23                    MR. CAIN:  Yes.

          24                    DR. MARKEGARD:  And then instead of

          25          "physician name," just put "name"?
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           1                    DR. HEYE:  You just put the group's name

           2          down there.

           3                    DR. MARKEGARD:  Yeah.

           4                    MR. CAIN:  So under alternate supervisor,

           5          just put "name"?

           6                    DR. MARKEGARD:  Right.

           7                    FACILITATOR THOMPSON:  So, Dr. Heye, how

           8          many of these come in under the practice arrangements

           9          that actually use the lines, or do they always attach

          10          paper, instead of using the three lines to describe

          11          their general duties or whatever?

          12                    DR. HEYE:  Most of them just use this.

          13                    FACILITATOR THOMPSON:  Oh, they do?

          14                    DR. HEYE:  Yes.

          15                    FACILITATOR THOMPSON:  Okay.

          16                    DR. HEYE:  That's if you can read it.

          17                    FACILITATOR THOMPSON:  Well, and that was

          18          another.  I was like, well, if you just required them

          19          to attach, maybe they would have somebody type it.

          20                    DR. HEYE:  They do.  Some of the groups will

          21          just, you know, attach a page or a couple of pages and

          22          list 12 remote sites or something.

          23                    MR. CONCANNON:  And, again, this gets to

          24          something I asked last time.  Page 3, item 3, I don't

          25          see the reason for a statement like that in this sort
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           1          of information agreement that's coming to you.  We

           2          don't have to tell them how many -- "No MD may

           3          supervise more than five PAs without written

           4          authorization by the Commission."  They don't have the

           5          right to supervise any PAs without the written

           6          authorization of commission.  None, zero.

           7                    MS. DALE:  I think in the second sentence

           8          there is why that's there.

           9                    MR. CONCANNON:  I know.  But, again, the

          10          next page asks the -- asks how many -- what's the

          11          names of all the PAs that you currently supervise.  So

          12          we can count, you can count how many there are.  And

          13          you can make a decision based on the prior delegation

          14          agreements that you will then go pull and look at each

          15          one of them to decide whether or not to approve this

          16          one, because you don't have the right to have five.

          17          You don't have the right to have any.

          18               We know there has to be a waiver if there's more

          19          than five, I guess, but you don't have the right to

          20          have any.  And this is making it seem like you have

          21          the right to get five.  I don't think you do.  That's

          22          why you ask for all these details.  You have the right

          23          to deny it.

          24                    FACILITATOR THOMPSON:  So are you suggesting

          25          that be removed or are you suggesting that we rephrase
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           1          that?

           2                    DR. GREEN:  Take it out.

           3                    MR. CONCANNON:  I'm suggesting that this be

           4          removed.  Because, again, this is not the place to be

           5          giving them citations to the law about how many PAs

           6          they have the right to supervise.

           7                    MS. DALE:  So strike that sentence in No. 3,

           8          then, and just leave:  If approval of this delegation

           9          agreement results in the supervision of more than

          10          five, explain here why.

          11                    MR. CONCANNON:  I don't even know if I would

          12          put that in there.  Because, again, the medical

          13          commission is going to have to be sitting there

          14          looking at a bunch of delegation agreements to see if

          15          they should approve the latest one.

          16                    DR. GREEN:  The national association doesn't

          17          recommend putting anything like that in.  They don't

          18          recommend having any numbers in the rules or laws, I

          19          believe.

          20                    MS. DALE:  Right.

          21                    DR. GREEN:  Am I right?

          22                    MS. DALE:  Yes.

          23                    MR. CONCANNON:  Oh, you're talking about in

          24          terms of national practice for PAs?

          25                    DR. GREEN:  Right, in terms of their
                            


                                                                            183
�




           1          recommendations of what we should be doing.  So they

           2          agree with you.

           3                    MR. CONCANNON:  Well, but, you see, the PAs

           4          think they got something with this last legislation,

           5          where they got to go from three to five or whatever.

           6          And I'm saying, once they put in, You can't do it

           7          without authorization of the commission, they didn't

           8          get anything.  And you can't lead them to believe they

           9          get something by putting something like that in a form

          10          like this.

          11                    DR. MARKEGARD:  On this form is it

          12          reasonable or necessary to have -- do they have to --

          13          do you use the names that are listed on there of other

          14          PAs they supervise or other doctors that serve as

          15          supervising physicians for this provider?  Is that

          16          useful information when you're reviewing these?

          17               Or is it better just to have -- or do you need to

          18          have, you know, if this is, you know -- I mean,

          19          someplace they have to explain if there's more than

          20          five in some format, right?  So is this a place where

          21          you say, you know, does the primary sponsoring

          22          physician, you know, have a practice agreement with

          23          five others?  You know, a way to put a check in a box.

          24          And if so, explain why or reason why this is

          25          additional?  I know that's really confusing.
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           1                    DR. HEYE:  No. 1, where it says list all PAs

           2          you currently supervise or sponsor, the advantage of

           3          that is that it turns out a lot of those practices are

           4          defunct and they have never told us, so it's a chance

           5          to upgrade the file.  Oh, I haven't worked with this

           6          PA for a year.

           7                    MR. CONCANNON:  Yeah, I think that's a good

           8          question.

           9                    DR. MARKEGARD:  Oh, a cross check.

          10                    DR. HEYE:  Because a lot of people, they

          11          only have maybe zero or one other PA they're

          12          sponsoring.

          13               I don't have any problem with dropping that No.

          14          3.

          15                    DR. JOHNSON:  But the other thing, George,

          16          is that the physician may sponsor up to five, but it

          17          also says what -- or even more by exception.  But

          18          whatever he can handle or whatever he can handle isn't

          19          defined very well, and you may have access to

          20          information that handling two is too many for that

          21          particular physician.

          22                    DR. HEYE:  Or one.

          23                    DR. JOHNSON:  But you'll have that

          24          through -- Or none, yeah, for example.

          25                    MR. CONCANNON:  In other words, you, meaning
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           1          the Commission, Dr. Heye, have to be safe in denying a

           2          delegation agreement if you don't see what you want to

           3          see based on, for instance, other delegation

           4          agreements, as opposed to some lawyer for a PA or

           5          doctor suing you, suing the commission, saying, We

           6          have got the right to have five.  He only has four.

           7          What the hell is your problem?  That's what I'm

           8          talking about.

           9               We have got the right to have five.  No, you

          10          don't have the right to have five.  You have the right

          11          based on the facts and circumstances.  And your

          12          answers to all these questions, we will decide if it's

          13          a good practice plan, I think.  Or delegation

          14          agreement.

          15                    DR. MARKEGARD:  So where on the form does it

          16          need to say or does it need to say an explanation or

          17          give an explanation of why this may be PA number six

          18          or seven or eight?  When do you get that information?

          19                    MS. DALE:  In that page 4, No. 1.

          20                    DR. HEYE:  Or sometimes it's No. 3 that

          21          you're dropping.  In a rare occasion it's filled out

          22          by somebody who has maybe 10 or 12, because the PAs

          23          only work one day a month at a walk-in clinic or free

          24          clinic or something like that.  And on any one day,

          25          there may be three PAs at that clinic.
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           1               So the sponsor is always there, yet the sponsor

           2          has agreements with 15 or 20 PAs, but they only each

           3          work one day a month.  So it's an alternate practice

           4          for all these PAs.  It's a volunteer practice.

           5                    DR. MARKEGARD:  So where on the form would

           6          you know that information?

           7                    DR. HEYE:  Probably on No. 3 there.  It

           8          would show up on page 4 anyway.

           9                    DR. MARKEGARD:  Can you just kind of

          10          reorganize these where, instead of having that three

          11          up there, that if you go next to the periods of

          12          absence, if you are planned for a period of absence,

          13          other current practice plans, list by names, blah,

          14          blah, blah, and then have a section, you know, if

          15          applicable, give reason why -- whatever language

          16          sounds appropriate?

          17                    FACILITATOR THOMPSON:  You mean if this is a

          18          request to supervise more than five physicians, please

          19          explain why?

          20                    DR. MARKEGARD:  Please explain why.

          21                    FACILITATOR THOMPSON:  Because that's what

          22          it is, it's a request to the commission.

          23                    DR. MARKEGARD:  And you leave out that they

          24          may or shall or might be able to supervise more than

          25          five.
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           1                    DR. GREEN:  Why can't that -- should it be

           2          put in No. 2, describe the plan for supervision?

           3                    DR. HEYE:  I prefer to leave that alone

           4          because that's an important part of the form.

           5                    DR. GREEN:  That's my point.

           6                    DR. HEYE:  You should leave the three and

           7          just reword it.  It will show up in either place.

           8                    MS. DALE:  Which is why I think the first

           9          sentence in No. 3 should be struck and the second

          10          sentence left there.

          11                    DR. MARKEGARD:  Right.

          12                    DR. GREEN:  But you'll get him upset.

          13                    DR. MARKEGARD:  No.  It's a compromise,

          14          because you take away the part that he doesn't like.

          15                    DR. GREEN:  I know.

          16                    FACILITATOR THOMPSON:  Instead of maybe

          17          saying "If approval of this delegation agreement," you

          18          know, say "If this is a request to."

          19                    DR. MARKEGARD:  Right.

          20                    FACILITATOR THOMPSON:  Because isn't that

          21          your point?  Your point is that this is -- it's not

          22          just something given to you.  It's a request.  And if

          23          the medical commission or the osteo board says it's

          24          okay, then you get to supervise more than five.

          25                    DR. GREEN:  You get to.
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           1                    FACILITATOR THOMPSON:  You get to.  You get

           2          that privilege.

           3                    DR. HEYE:  Could I have the floor for a

           4          minute?

           5                    MR. CONCANNON:  Yeah.  You got the floor,

           6          Heye.  You got the floor.

           7                    FACILITATOR THOMPSON:  Whatever you want.

           8                    DR. HEYE:  On page 2 I just wanted to ask,

           9          in the big block on the top where it says Standardized

          10          Procedures, right in the middle of that it says, An

          11          Interim Permit holder, and so on and so forth, may not

          12          practice in remote sites.  And then there's a

          13          sentence, "All charts of a non-certified PA must be

          14          reviewed and countersigned by the supervising MD

          15          within two working days."

          16                    MR. CONCANNON:  Which is from the old rule.

          17                    DR. MARKEGARD:  Yeah.  So just delete that

          18          one, right?

          19                    DR. HEYE:  Do you still do that?

          20                    DR. MARKEGARD:  No.

          21                    DR. HEYE:  Do we want to keep that or

          22          delete?

          23                    DR. MARKEGARD:  Delete.

          24                    MS. DALE:  Because you changed that in your

          25          rules already.
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           1                    DR. MARKEGARD:  Uh-huh.

           2                    DR. HEYE:  Well, we got rid of the rule that

           3          required it, so.

           4                    MR. CAIN:  And then the next section, it

           5          talks about supervision, there's just a slight

           6          discrepancy in the medical and osteo, where medical

           7          uses "should" and osteo says "must."

           8               This was kind of some advice from Blake, who said

           9          that if you're going to put -- the executive director

          10          of the Osteo Board, that if you're going to put a

          11          requirement for them to do something in a form, that

          12          you shouldn't use language like "should."  You should

          13          use language directing them that they need to.

          14                    MS. DALE:  Must agree upon.

          15                    DR. HEYE:  Where are you at?

          16                    MR. CAIN:  Under the new language under

          17          supervision.

          18                    DR. GREEN:  The last sentence.

          19                    MR. CAIN:  Instead of "should," use "must."

          20                    DR. GREEN:  The plan "must" reflect.

          21                    MS. DALE:  It's right here.  The primary

          22          supervisor and the physician assistant "must" agree

          23          upon a plan of supervision.

          24                    MR. CAIN:  And on the medical form it says

          25          "should."  And it's three different uses.  So I just
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           1          wanted to marry them up and see if people had feelings

           2          one way or the other.

           3                    DR. JOHNSON:  "Must" sounds good to me.

           4                    MS. DALE:  And so in the second sentence

           5          now, it says they "may" be part of the plan.

           6                    MR. CAIN:  "Shall."

           7                    MS. DALE:  No.  You have "must."

           8                    MR. CAIN:  Yes.

           9                    DR. HEYE:  Well, you mean the sentence

          10          "Specified record reviews," and so on?

          11                    MR. CAIN:  Yes.

          12                    DR. HEYE:  Those are suggestions.

          13                    MR. CAIN:  So keep that "may"?

          14                    MS. DALE:  "May."

          15                    DR. HEYE:  And the last one says,

          16          "Adjustments to the plan should reflect."  I'm trying

          17          to make this so that, as the PA -- Just like when

          18          they're hired, sometimes it's a hundred percent chart

          19          review, in three months it's 25, and then after that

          20          it may be ten or it may be five or something else.

          21          But it's okay to have a plan that adjusts down

          22          depending on the PA's experience and what goes on.

          23          That's why I put "should," because adjustments in the

          24          plan should -- if the PA is doing well, the

          25          adjustments are broader and less restrictive.
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           1                    MR. CAIN:  But either way, that would

           2          reflect the change.

           3                    MS. DALE:  But the thing is, if you make

           4          them put it in writing that they will do fifty percent

           5          chart, ten percent chart review, two percent, but that

           6          PA isn't progressing and you want to keep it at fifty

           7          percent for a while longer, if you put it in that

           8          practice plan that you will reduce down by that in

           9          such and such a time, that locks you into it.  Whereas

          10          with this one saying "should," then that allows the

          11          flexibility to keep them on that.

          12                    MR. CAIN:  Okay.  I'll change this one to

          13          "should."

          14                    FACILITATOR THOMPSON:  We're over our time

          15          limit, but, I mean, it's up to you all if you want to

          16          keep going and finish up these forms.

          17                    DR. JOHNSON:  We don't need an answer.  Just

          18          a thought for a question.  When a PA reapplies for

          19          re-licensure, would that be an appropriate time for

          20          them to re-address their delegation agreement?  So

          21          every -- What is it?  Every two or three years.

          22                    DR. MARKEGARD:  Two years.

          23                    MS. DALE:  Two for us and one for osteo.

          24                    DR. JOHNSON:  Because they fill this out

          25          once and it's got -- it's really the interim because
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           1          they're just starting to work.  And then they get

           2          certified and they never re-address this form, when,

           3          in reality, the relationship with them and their

           4          supervisor or group has changed.  And so that might be

           5          an opportunity for the group and the PA to reflect on

           6          their practice and rewrite the delegation agreement.

           7          Just look at it and reapply, you know.

           8                    DR. HEYE:  When somebody redoes their

           9          license, it goes to a different division.  They send

          10          it in.  They fill out the form, send it in and the

          11          license gets mailed out.

          12                    DR. JOHNSON:  I know.  Because we could do

          13          it online and nobody looks at it.  I understand that.

          14          I'm just throwing it out as a suggestion because this

          15          is a living document, it's not a static document.  Or

          16          the practice is a living.  This is static.  And the

          17          reality is it's a living, evolving relationship.

          18                    DR. HEYE:  I would lobby not to do that.

          19                    DR. JOHNSON:  There you go, okay.

          20                    DR. MARKEGARD:  Or, I mean, you could put it

          21          under responsibility, another sentence under this

          22          part.  You know, we recommend that you review this on

          23          an ongoing basis to make sure the information is up to

          24          date and current.

          25                    DR. GREEN:  There's also a requirement in
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           1          the rule that they update it with significant changes.

           2                    MR. CONCANNON:  I seem to remember that.

           3                    DR. JOHNSON:  And that could reflect reduced

           4          supervision.  Is that what we're hearing from each

           5          other?

           6                    DR. HEYE:  Well, a lot of these practice

           7          plans, they write that in there.  They start off at

           8          this, and then within so many months we plan to be

           9          here.

          10                    DR. JOHNSON:  That's why I even bring it up

          11          as what is the current practice.  Thank you.

          12                    MR. CONCANNON:  Anyway.

          13                    FACILITATOR THOMPSON:  Okay.  So there's

          14          this Remote Site form.  Are we good with that or are

          15          we ready to --

          16                    MR. CONCANNON:  Well, are we still supposed

          17          to be thinking here?

          18                    FACILITATOR THOMPSON:  It's up to the group

          19          because it is -- Oh, yes.

          20                    DR. BRUEGGEMANN:  I may have missed this.

          21          Under the Practice Site on both forms, the second

          22          sentence on part A, it says, "When the PA assistant is

          23          on duty."

          24                    MR. CAIN:  No.

          25                    DR. BRUEGGEMANN:  It should say PA or
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           1          physician assistant.

           2                    DR. GREEN:  Yeah, you're right.

           3                    MR. CAIN:  What page are you on?

           4                    DR. BRUEGGEMANN:  Page 2 of 4.

           5                    MR. CAIN:  Okay.

           6                    FACILITATOR THOMPSON:  It's 2:15.  Do you

           7          want to try to get through this last form?

           8                    DR. MARKEGARD:  Yes.

           9                    FACILITATOR THOMPSON:  Okay, let's do this

          10          last form.  It's the Remote Site form.

          11                    MR. CAIN:  These are a little different

          12          based on a couple conversations.

          13                    DR. JOHNSON:  So on page 1 of 2 on the

          14          Remote Site, alternate supervising physician or group.

          15                    MS. CLOWER:  Under restrictive authority,

          16          maybe we should make it reflect what the rules said on

          17          page 2 of 4 in the allopath.

          18                    FACILITATOR THOMPSON:  Oh.  On the

          19          standardized one?

          20                    MS. CLOWER:  Yes.

          21                    MR. CAIN:  So just have it sync up with what

          22          the other one says?

          23                    MS. CLOWER:  Yeah.

          24                    DR. JOHNSON:  When we're asking them to list

          25          all sites, all remote sites, are we really asking them
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           1          every address or are we saying all urgent care clinics

           2          within our or all emergency rooms or all hospitals?

           3          Well, they're not going to be working a remote

           4          hospital.  But what are we asking them to provide us?

           5                    DR. HEYE:  We're asking for all remote

           6          sites.  And if there's a lot of them, more than one or

           7          two, usually they type it out and send it in.

           8                    DR. JOHNSON:  Typed sheet, okay.  Just to

           9          clarify that.

          10                    DR. HEYE:  And what we're looking for with

          11          most of these is -- the first question I go back to,

          12          Are there any doctors at the remote sites?  Because if

          13          the sponsoring physician is not going to be there and

          14          it says I'm only going to be there like two hours, I

          15          want to know is somebody else there all the time.  And

          16          so we don't -- That's not on here, but that's the most

          17          common e-mail question back to somebody:  Who else is

          18          at that remote site?

          19                    DR. JOHNSON:  Got it.

          20                    MR. CONCANNON:  And do you find that out

          21          from this form?

          22                    DR. HEYE:  No.  They send back the answer.

          23          And if they don't, we send them another e-mail.

          24                    DR. GREEN:  George, did you look at the

          25          osteopathic remote site form?  And the reason I ask is
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           1          that on page 2, to me there's some pertinent questions

           2          relevant to the remote site practice, and I just

           3          wondered if you think they are helpful and we should

           4          consider them.  On the back of the page.

           5                    DR. HEYE:  I don't think I have the same one

           6          you have.  Are you on the remote site or the regular

           7          one?

           8                    DR. GREEN:  No, on the remote site one.

           9          There it is.  Yeah, that one on the very back.

          10                    MS. DALE:  Dr. Heye, on the back page.  Very

          11          back.  There you go.

          12                    DR. GREEN:  So like questions three and

          13          four.

          14                    MS. DALE:  You know, I wonder, though, about

          15          the community need.  What was the thinking on putting

          16          the explanation of community need in there, for the

          17          utilization of the osteopathic physicians?

          18                    MR. CAIN:  That's in their rule.  And that's

          19          on the form currently, so that's --

          20                    MS. DALE:  Yeah.  And that, I think I forget

          21          to ask about that because we were dealing so much with

          22          the allopathic.  But I guess I was wondering why do

          23          they have to outline the need to hire a PA for that

          24          site if care is needed.  I mean, I guess I'm just

          25          trying to find out -- figure out why you would want to
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           1          know that.

           2                    DR. MARKEGARD:  I've never reviewed these

           3          ever on anyone, so this is from before.  I don't think

           4          it's a question that is irrelevant.  I think it's

           5          important to know if there is a reason why a PA is

           6          needed at that remote site.

           7                    DR. HEYE:  The RCW actually requires if

           8          there's a demonstrated need for the utilization.  I

           9          never use that.

          10                    DR. MARKEGARD:  I never review these.  So

          11          the people who review these, that may be necessary for

          12          someone else.  I don't know.

          13                    MS. DALE:  Yeah.  Because I was thinking, if

          14          they were going to hire one, then just the fact that

          15          they're looking to hire one is a need.

          16                    DR. HEYE:  That's the way I look at it too.

          17                    MS. DALE:  Okay.

          18                    DR. GREEN:  So No. 4, which is the --

          19                    MS. DALE:  I like No. 4.

          20                    DR. GREEN:  -- which has to deal with

          21          communication or supervision in emergent situations.

          22                    DR. HEYE:  I don't want to know that.

          23                    DR. GREEN:  Okay.  Well, it seems like

          24          that's part of the problem with remote sites.

          25                    DR. HEYE:  Well, most times they say, you
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           1          know, I have -- if I'm not there, I have communication

           2          available whenever, you know, I'm not there.  I just

           3          have to trust that.

           4                    DR. GREEN:  Okay.  Greet.

           5                    MR. CAIN:  What do you think, Dr. Markegard,

           6          do you like those?  Again, they don't have to be the

           7          same.

           8                    DR. MARKEGARD:  Yeah, I like 4.  I think

           9          that's an important thing to have on there.  And, if

          10          nothing else, it makes them think about what their

          11          plan is in an emergency and to reiterate that

          12          specifically on the form.

          13               And I really am indifferent about No. 3, so.  I

          14          see what it says.

          15                    MR. CAIN:  We're going to talk about these

          16          next Friday.  Or somebody else from your board.

          17                    DR. MARKEGARD:  I'm sure someone else on my

          18          board will have an opinion.

          19                    MS. DALE:  Well, I just throw that out there

          20          because, again, you know, if they are wanting to hire

          21          a care provider, then there is obviously a need or

          22          they wouldn't be hiring them just to sit and knit or

          23          whatever.  So I was just thinking that's kind of --

          24                    DR. MARKEGARD:  Redundant.

          25                    MS. DALE:  Uh-huh.
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           1                    MR. CONCANNON:  All right, Dr. Heye, back to

           2          my favorite item, item 3, page 3, Practice

           3          Arrangements.  Listening to Linda and Shannon, if you

           4          got rid of the "no MD" thing --

           5                    DR. HEYE:  Hang on a minute, Mike.  Are you

           6          on MD or osteo?

           7                    MR. CONCANNON:  MD.  I'm still not sure what

           8          osteopaths are.

           9                    DR. MARKEGARD:  Don't get me started.

          10                    MR. CONCANNON:  I know.  Don't get me

          11          started.

          12                    DR. HEYE:  And you're on which?

          13                    MR. CONCANNON:  Page 3.

          14                    DR. HEYE:  The regular delegation agreement?

          15                    MR. CONCANNON:  Yeah.  About the five PAs

          16          without written authorization.

          17                    DR. HEYE:  Okay, got it.

          18                    MR. CONCANNON:  If you get rid of that and

          19          you say --

          20                    DR. HEYE:  Except the second sentence.

          21                    MR. CONCANNON:  -- If approval of this

          22          delegation agreement, combined with any prior

          23          delegation agreements, results in the supervision by

          24          the primary supervising physician of more than five

          25          physician assistants, please explain the necessity.
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           1          Right?

           2                    DR. HEYE:  Yeah.

           3                    MR. CONCANNON:  Because they may say, No,

           4          no, this doesn't result in supervision.  There's only

           5          one PA.  Anyway, those are just words, clarification.

           6                    FACILITATOR THOMPSON:  Okay.  So are we

           7          good?

           8                    MR. CONCANNON:  We're never good.

           9                    FACILITATOR THOMPSON:  Well, we're good

          10          enough for right now, right?

          11                    MR. CONCANNON:  But we're done.

          12                    FACILITATOR THOMPSON:  Okay.  So here are

          13          the next steps.  So what we would have liked to have

          14          done was identify those sections of each of the

          15          chapters that we felt like, as committee members, you

          16          could take forward to your respective board and

          17          commission and start sharing with them so that they

          18          could start getting the flavor of what this committee

          19          has worked so hard on.

          20               I don't know -- I don't think you guys want to

          21          stay actually to do that.  So we have a committee

          22          meeting set up for May 8th in Tumwater.  I think that

          23          we'll have to kind of talk logistics, internal

          24          logistics, with Brett and Julie and see what we can

          25          do.
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           1                    MR. CAIN:  And see if that room is available

           2          before one if we want to.

           3                    FACILITATOR THOMPSON:  Yes.  Oh, yes, and

           4          see if we can just have a longer period of time.  We

           5          may not use that, but at least we would have that

           6          longer period of time.

           7                    DR. JOHNSON:  So we're scheduling us to meet

           8          May 8th in Tumwater?

           9                    FACILITATOR THOMPSON:  Yes.

          10                    MS. CRAIG:  It's actually available from

          11          twelve o'clock noon on.

          12                    MS. CARTER:  It is?  So the morning is

          13          booked?

          14                    MS. CRAIG:  I didn't check the morning.

          15                    FACILITATOR THOMPSON:  Okay.  We'll do some

          16          checking on that.

          17               So this is the process that I would recommend,

          18          and Heather can chime in.  So this is a committee,

          19          right?  And this committee, the board and commission,

          20          you have to have a quorum to, you know, vote on the

          21          ruling to go forward.

          22               So the way the process should technically work is

          23          that, as a committee, each of you should respectively

          24          take your draft proposed language to your respective

          25          board or commission, forward them as a group in an
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           1          open public meeting to vote on and approve the draft

           2          language for us to go forward with our hearings.

           3               And I would ask and I would hope that the members

           4          of this committee would champion and strongly support

           5          the language that you guys have worked so hard on to

           6          get there.

           7               We will continue to work through the process.

           8          When we get to the hearing, just to throw it out

           9          there, we have talked about this internally, each of

          10          you have your own kind of respective authority and you

          11          do your own hearings under your own authority, but

          12          what we would kind of like to do is, because these

          13          rules have marched down these paths together so

          14          closely -- and while they may be a little bit

          15          different, they are very close -- that we hold the

          16          hearings on the same day relatively at the same time,

          17          so when you -- if you get comments from the public

          18          that you need to consider as part of your

          19          board/commission meeting, that you can have time also

          20          to share those comments with the other

          21          board/commission, so that each of you know what each

          22          one said, and then you can vote.

          23               One of the things that we heard when we worked on

          24          those pain management rules is that with seven

          25          independent authorities, each one was adopting rules
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           1          and nobody knew what happened at the other hearing.

           2          And so because there's only two authorities, we

           3          thought this might be an opportunity that we can

           4          logically try to work it so that you guys can have

           5          your hearings at the same venue, same time period, so

           6          that you guys can share comments before you vote

           7          respectively on the final version.

           8               So just some things that we've been thinking

           9          about logically to try to make this happen.

          10                    MS. DALE:  How soon can we get copies of

          11          final wording that we said today?  Because I'm going

          12          to present this to WAPA.  I know I don't have a vote,

          13          but I would like to present it to WAPA with the

          14          cleaned up language as it is that we worked on.

          15               You're looking stressed.  But, I mean, you know,

          16          three weeks?

          17                    MS. CARTER:  I don't think we made a whole

          18          lot of changes.

          19                    MS. DALE:  And you were tweaking it as we

          20          went along.

          21                    MR. CAIN:  Yeah.

          22                    MS. CARTER:  And there was no major

          23          portions, right?

          24                    MS. DALE:  The major portions were

          25          eliminating.
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           1                    MR. CAIN:  Maybe a little direction.  It's

           2          difficult when we're going in and doing track changes

           3          on four different computers and track changes in four

           4          different colors, probably five colors now.  That's

           5          difficult to read.

           6               But, at the same time, if you get a totally clean

           7          version, it's not easy to see what changes were

           8          actually made.  So that's one of the challenges we

           9          have been working with.  That's why we're giving you

          10          so much paperwork.  Because you have one document with

          11          track changes, one clean.

          12               Would you like -- I mean, is that -- are people

          13          able to work with what we're producing now?

          14                    MS. DALE:  Or could you go through and get

          15          rid of all the changes -- or either adopt the things

          16          that we've eliminated and just keep the tweaking that

          17          we did today?

          18                    MR. CONCANNON:  We didn't go through the

          19          whole lot today and tweak everything that needed to be

          20          tweaked.

          21                    MR. CAIN:  No.

          22                    MR. CONCANNON:  We just did certain things.

          23                    MS. DALE:  Yeah.

          24                    MR. CONCANNON:  I mean, you're acting --

          25          you're all talking as if we're about to distribute
                            


                                                                            205
�




           1          this for approval by somebody.

           2                    MS. DALE:  Right.

           3                    MR. CONCANNON:  I mean, I've got other

           4          things which I have sent to you.  I figure it's going

           5          to be at the next meeting that we will deal with that.

           6                    DR. JOHNSON:  Our next commission meeting is

           7          April 3rd, April 4th, and then we won't have another

           8          one until June.

           9                    MR. CONCANNON:  Is it June or May?

          10                    DR. JOHNSON:  May.

          11                    FACILITATOR THOMPSON:  May 8th.

          12                    DR. JOHNSON:  Yeah.  But after May 8th.

          13                    MR. CONCANNON:  We've got lots of time.

          14                    DR. JOHNSON:  We won't have a lot of time.

          15                    FACILITATOR THOMPSON:  I think, you know, at

          16          the May 8th meeting, what I'm thinking potentially is

          17          that we're going to take this and do like one last

          18          kind of scrub through and talk about is there any

          19          issues left standing that we need to address as a

          20          group and come to an agreement where this committee's

          21          recommendation is going to be to your respective

          22          authorities.

          23                    MR. CAIN:  Linda, to address your question,

          24          I mean, our goal has been to get the documents that

          25          are used in the meeting a week before the meeting.
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           1               Are you asking if potentially we could give you

           2          more than a week?  Because if it's May 8th, I would

           3          say May 1st.  So it's five weeks.

           4                    MS. DALE:  Okay.

           5                    MR. CAIN:  Does that work?

           6                    MS. DALE:  Yeah.  I just wanted to run what

           7          we have done so far by WAPA because I can't vote on

           8          the final product, and so all I can do is nag at you

           9          now.  And so I want to make sure that I am

          10          representing WAPA and not just my own thoughts, and so

          11          that's why I would like to be able to present that,

          12          what we have so far, in case I have missed something

          13          or they look at it totally different than I'm looking

          14          at it.

          15                    MR. CAIN:  Because some of that might change

          16          after May 8th.

          17                    MS. DALE:  Right.  But what we have so far.

          18               I'll just take the track changes that we have and

          19          then what I've written on here on my copy.  I'll do

          20          that.

          21                    MR. CAIN:  Okay.

          22                    MS. DALE:  Thank you.

          23                    FACILITATOR THOMPSON:  Are we all

          24          comfortable with that and the attentive plan?

          25                    MR. CAIN:  And folks from Group Health, is
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           1          anyone still there?  Thank you for calling in.  We're

           2          going to disconnect now, if you haven't already.

           3                    MS. MATHISON:  Okay.  Thank you so much.

           4          We're signing out.  It worked great.

           5                    MR. CAIN:  Thank you.  Good.  Take care.

           6                    MS. MATHISON:  All right.

           7                    DR. VANDERGRIFT:  Good bye.

           8                    FACILITATOR THOMPSON:  Bye.

           9

          10                              (OPEN PUBLIC MEETING CONCLUDED

          11                              AT 2:29 P.M.)
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