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TUMMTER, WASHI NGTQON; THURSDAY, 14 MAY 2014
9:06 A M
--000- -

M5. T. THOWSON. So, wel cone, everyone.
| know we're a little late getting started, but | think
we're ready to get started.

My nanme is Tam Thonpson. | amthe
regul atory affairs manager for the Departnent of
Health. And | have been asked to help facilitate these
rul e workshop neetings with the Board of Osteopath and
t he Medi cal Commi ssi on.

W have our board commttee nenbers
sitting at the table and everything in this neeting is
bei ng recorded. W have a court reporter recording.
And we do have people on the phone.

And, Theresa, can you just make sure
that you can hear ny voice since I'ma little bit
farther away.

M5. SCHI MVELS: No, | can hear you fine,
Heat her.

M5. T. THOWSON. Al right. Thank you.
And what |'mgoing to do real quick is | want to just
keep it on track. | want to view the agenda real quick
and just sone of the | ogistics.

Logi stics are -- the bathroons are --
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hopeful |y you noticed them as you wal ked in the door,
but if you go out this door right here and at the
hal | way you turn to your left and the bathroons are on
your left.

This is a closed building to others.

And staff should not be able to go upstairs. They have
to stay down in the general area.

There is a coffee shop across the
street, kind of on the far corner of the parking
garage. If you don't want coffee, there is a 7-11 down
at the corner of the intersection and there's a Chevron
station just kind of on the other side of the canpus
her e.

Ckay. So, I'mgoing to try really hard
to stay on track with our agenda. M goal for today
for the conmttee nenbers is to make sure that all of
your comments and concerns are heard and addressed one
way or anot her.

And nmy ultimate goal for you all is that
you wll be able to walk away fromthis neeting today
with a product that you believe that you can support
and take to your respective board and conm ssion on
your board and conm ssion neeting dates, which is the
16th of this nonth. So, that's our hope and prayer

that we can get there.
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Just to go over the agenda real quick.
We potentially have sone remaining i ssues of concerns
on PA ownership. So, I'd like to address that first
off. And then we're going to junp right in to
continuing and finishing up the review of our draft
ruling, which addresses the assignnents that the
commttee has assigned to staff to address.

And then, since we sent out our draft,
we received additional comments fromthe commttee
menbers. And | want to nmake sure that those comments
and concerns have our address. And so, |I'mgoing to be
asking the conmttee nenbers to bring those up as we
go.

And if we make it through all of that,
then we wll have one nore | ook at the del egation
agreenment form And then we'll tal k about where we are
at, at the end of the day and next steps.

The court reporter has asked that if --
she will have the nanes of the conmttee nenbers, but
i f the audi ence or soneone else wants to speak, that
you speak very clearly and that you say who you are and
spell your nanme so that she has that for the report.

Al right. So, it's been brought to ny
attention that there potentially are sonme renaining

I ssues of concern about PA ownership. | believe ny
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recollection is that when we were in Yakima, this
Commttee voted to be silent on this issue. That you
had your AAG note that the Board Commi ssion really does
not have the authority to regul ate busi nesses.

And so the question that | have for the
Commttee is: Do you want to address this -- this --
any additional concerns that address this issue again?
O do you want to remain with the -- ny understandi ng
the decision to remain silent on this and nove on?

M5. DALE: The only thing that we have
Is there's several physician assistant owners who've
conme today basically for informational purposes to |et
this Commttee know how they handl e the supervising
physi ci an as an enployee. And so there's a few that
would i ke to address the Commttee just for
i nformati onal purposes.

M5. T. THOWSON. |If that's agreeable to
the Commttee, then we can -- we can ask if you're
willing so speak and?

MR, CONCANNON:  Sure.

M5, T. THOWSON. Ckay. So, | wll go
with a show of hands who would |like to speak to the
Comm ttee and address this.

Ckay. W're going to start with this

gentl eman right here, because he's first.
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DR RAMZI: Should | stand or sit?
M5. T. THOWSON: You can do what ever

you want -- whatever you want.
DR. RAMZI: If you don't mnd, |'m gonna
sit. I'mactually not a physician assistant owner, |'m

actual ly physician enpl oyed by a physician assi stant.
So --

MR. CAIN. Could you introduce yourself
for the court reporter too, please? Thank you.

DR RAMZI: | was about to do that. M
nane is Dino WlliamRanzi, Ra-mz-i.

Sol'dlike to -- this could nmake a
little nore sense if | tell you a little bit about ne,
so | hope that | got a couple of m nutes.

First off, | graduated from MG ||
University in Canada and | noved to the states in 1996
to teach at Enory University. | was a famly nedicine
residency faculty. Qur departnent al so taught PAs,
that was ny first contact with physicians assistants.
So | was faculty to PA school as well.

| got a master's in public health while
| was at Enory. And actually managed to pull off two
concentrations of -- by getting out of sonme of the
epi dem ol ogy, so | got health policy and | got

managenent .
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Subsequent to that, | kinda shuffled
t hrough a | ot of nmanagerial positions, a nedical
di rector and CMO of highly qualified health centers and
at a Providence clinic as well, and was profoundly
unhappy, | m ght add.

Until | found a |ike-m nded
practitioner, who saw the value of primary care to the
health care system the value to the comunity, the
social capital of the community that has to go to
primary care access and the fundanental cost saving
role wwthin the health care systemof prinmary care.
And, yes, he was a PA. And the that's kind of the
poi nt .

Physi ci an assistants and primary care
providers of all stripes tend to be aligned with that
kind of philosophy. W want to help to system we want
to give back to communities, we want to nmake it better.

Therefore, an apparent conflict of
I nterest regarding the supervision and the paycheck
tends to, | think, becone a shadow and not a real
concern.

And | want to take it one step further
because | think there are sone real concerns in terns
of the governance of the prinmary care practitioners of

all stri pes.
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| think the big issue is wth the
consolidation of large health care systens. | was
m serabl e at sone of the |arger systens, because | had
to see too many patients, | couldn't deliver the val ue
of primary care. | was being evaluated on the basis of
custoner service. Yes, please, here's your Vicodin.
Not on the basis of those elenents of the health care
systemthat are inproved by primary care.

So | think there are conflicts of
interest wthin the governance and the way that
physi ci ans, physicians assistants, nurse
practitioners -- that whole group of providers that
ki nda clusters along saving the system noney, as
opposed to generating consults, inmaging, and
procedures, which tends to drive costs.

The health care system has these two
large -- | know |'moversinplifying, but these are two
| arge interests within the health care systemthat tend
to be sonewhat opposed.

| think we need to renenber that when
we're trying to safeguard the health of the popul ati on,
we should also be trying to nmake it easier for primry
care to do their jobs. And smart, sinple regulation
particularly regardi ng supervision, regarding

accountability is nore than wel cone, smart and sinple.
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And the heavier the burden that's
I nposed on those elenents in the health care system
that provide this type of value, the worse our health
care systemis going to be overall. That's ny point,
t hank you.

M5, T. THOWPSON:. Ckay.

DR. JOHNSON: So do you have sone
suggesti ons about what should or shouldn't be in the

rules that we're drafting having to do with your

poi nt s?

DR RAMZI: One of the things that
caught ny eye is that we're -- there was a suggestion
of -- correct nme, if I"'mwong, is that physician

assistants need to have a witten agreenent with their
supervising provider as to which outside providers
they're permtted to speak to. | just kind of caught
that briefly. | could give you the reference |ater,
it's kinda | ower down. Soneone's scrolling through
ri ght now.

| think that with the PA who enpl oys
me -- | mean, he cones to ne when he's got questions
pretty easily. And if | happen to not be around that
particular day, ny plan is you can call anybody you

want .

In fact, half the tinme | amtelling him
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t hat when he cones to ne wth a question, that naybe
it'"s really a specialty-orientated question. You need
to call the urologist, you need to call the
cardi ol ogi st, or you need to send the patient to the
emergency room |t would actually be cunbersone.

| think ny -- ny solution -- what |
would do if | were required to do that is | would say
anybody you want. That would be nmy rule. And
particularly inportant is we're independent, so we're
not associated with any particular health care system
So it's not like, oh, you know, Vancouver Cinic
doesn't want the consults to go to PeaceHealth or --
|"mjust throw ng sonething out. They're -- they're
kind of fairly close.

But | don't think you' re gonna have that
sort of -- that sort of an issue where a PA is being

told not to consult sonebody because of financi al

I ssues.

DR. JOHNSON. So to speak about your
concern about -- in the rules saying that it prohibits
PAs to speak to anyone. | think that mght be a

m sinterpretation on your part.
DR. RAMZI: On -- you know --
DR. MARKEGARD: On the formthey do have

you ask a primary supervisor, but then in your absence,

206.389.9321 premier . inffo@premierrealtime.com
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If you're on vacation for two weeks in Europe or

what not, then who in the sane field, wll serve as that
supervi sor position for that PA? Is that restrictive
on who's nmaking calls for consultations or questions or
whatnot? Who's the primary?

And | think when I tal ked about the PAs
and ownershi p of the business, you know, the nain
concern is if you, as the record physician, nakes a
m st ake, gets reported to the Board, they're sanctioned
on your |icense.

Now, what does the PA do as an owner of
a conpany whose record physician has now not been able
to practice and | ost your |icense?

M5. SCHI MVELS:. Brett, who's talking?

MR CAIN. That's Dr. Markegard fromthe
Ost eo Board.

M5. SCH MVELS:. Ckay. |I'mjust having a
hard tinme hearing her.

MR CAIN. Oh, I'msorry.

DR. MARKEGARD: So do you have any
concerns, questions, or coments regarding that
specifically on the PA ownership of the business that
woul d be, you know, interesting to hear?

DR. RAMZI: | would think that if that

ever happened then the physician assistant owner woul d
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have to find soneone else. | nean, it would be very
strai ght forward.

DR. MARKEGARD: Cearly --

DR. RAMZI: If the physician's
sanctioned --

DR MARKEGARD: All right.

DR. RAMZI: -- or has their license
curtailed in any way, | think, you know, that is -- |
think -- | think it would be clearly understood that

that woul d i npact the physician assistant owner's
ability to continue practicing.

DR. MARKEGARD: And the other concern
regardi ng that, that was brought up in the |ast
neeting, was if the PA found that you were doing
sonet hi ng that nmaybe wasn't so beneficial to your
patients, then would that prevent the PA fromreporting
you, you know, because that relationship? They depend
on that relationship for that business to remain open
to serve those patients. So that's where there's a
conflict of interest wwth a PA ownership.

DR. RAMZI: Yeah. | think -- | think
that's -- you know, it's kind of interesting. | think
medi cine in general, as |I'msure you know, there's a
very col | aborative approach and we're not quite as

confrontational as in other fields.
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out. So no, I'm always working with people.

becom ng not happy with what they were doing,

apart.

And | think that is what peopl
have know edge of that. | think, you know, i
unhappy wth whoever it is, you kinda, |ike,

out and nobve -- nobve on.

brought up. Because we've received a | ot of

expressi ng concern about restricting ownershi

type of conflict that was just brought up.

woul d be nice to know your thoughts about it,
that's our real |ife problem

MR. LEINVEBER: | think I can.
is Eldon Lei nweber, spelled E-I-d-o0-n,

L-e-i-n-we-b-e-r. | think | can help you w

| think that -- | -- | don't know think

in away where |'ve got to have all the |lines drawn

if I was working wth sonebody and | was progressively

woul d work together to find a solution, including going

DR HEYE: | would be interested in --

In comments about the potential conflict that was

physi ci ans assi stants. Nobody here has any probl em

with that. But we do have real |ife exanples of the

And if you have coments to nmake about

this particular subject related to these rules, it

So t hat

t hen we

e do and |

f you're

figure it

I nput

p of

because

My nane

th that
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because | am a physician assi stant who owns a conpany.

| own North Central Washington Health. | amthe CEO
and the maj or stockholder in that conpany. | have a
doctor with nme who has the other part of -- we actually

have a coupl e nore.

We resolve this a little bit
differently. As a conpany, we are the conpany. Wen
we were working, he is the physician, | amhis
assistant. We live in an extrenely renote, Munsfield,
Brewster, Omak area, as you well know, is way out
there. Ckay.

If you run in -- and | nade a coupl e of
notes here, so. And I'mgoing to kinda go down what
we've just had here. W were talking first about a
conflict of interest. And | ran into to this prior to
becom ng t he owner of conpany when | worked at anot her
pl ace.

|"mgoing to use an exanple. Had the
doct or who was ny supervising physician had a patient
cone in and that patient for four years conpl ai ned of
back pain, conplained of other pains. And the doctor
got to the point, well, he just wants pain neds, that's
all.

| reviewed the chart that had been

handed over to ne, never once did | see an x-ray, okay.

206.389.9321 premier . inffo@premierrealtime.com
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| take an x-ray, | find out that this guy has malignant
cancer through his spine, into his liver, into his
brai n, everywhere.

| bring the point back to the doctor --
and excuse ne for saying this, but the first thing he
said to ne was, "Oh, gee, that's too bad. | feel sorry
for the son of a bitch.”

Now, who do | report that to? Because
that is not good care.

So in ny conpany when we set this up, we
contract wth our doctor for our supervision,
providers. And they understand we are going to | ook at
both sides. They're going to ook at mne, |'m going
to look at theirs. And we have a very good worKking
rel ati onshi p.

There's tinmes he will cone to nme and ask
me about the patient that he wants nme to revi ew
There's tinmes -- a lot of tinmes | have him-- because
we have sone nmultiple issues up there.

However, if he would not tell ne, Hey,

El don, | think you' re doing wong sonething wong on
this patient, | would fire him Because that's what |
have himhired for. And the sanme thing goes on his
side. He's has told ne he would quit if | don't sit

there and tell himabout that.
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To go to your next point, | have a
secondary physician that | have an agreenent w th, that
i f nmy physician -- supervising, primary physician
becones -- either quits or is asked to | eave the
practice, he will step right in.

So we try to the keep that type of
situation. And a lot of it |I think is territorial
because in that area we al nost have to.

| have a clinic in Mansfield, | have a
clinic in Brewster, and -- and a clinic that's opening
in Wenatchee, and we're going to be hiring nore people.
Ri ght now, we do have a couple part tine. W have to
wat ch out for this ruling of three per -- three PAs per
physician. And we're also hiring sonme -- sone ARAMPS,
as well as trying to get another doctor on board.

But | think it takes sone comon sense
here. You've got to nake sure that you have this down
in witing, that you have where you're going to go.

And if | found that ny physician did sonething
drastically wong in ny practice, I'mgoing to sit him
down and talk himto say, Hey, you blewthis. As he's
going to cone to ne and say, Hey, you blew this. And
if it is at the point that it's detrinental, am | going
to turn himin? I|I'msorry, | am

DR HEYE: So what is it that you put in

206.389.9321 premier . inffo@premierrealtime.com
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writing because that's what we're about here. W're

putting --
MR. LEINVEBER: Well, we contract --
DR. HEYE: -- the contract in witing.
MR LEINVEBER. -- we put in the
contract. In our contract we have it so that -- so
that there is no -- he can't just get up tonorrow

nmorning and wal k off. He has to give ne X anount of
tinme,

There is an agreenent that if we find
that within that tinme that there is a conflict -- a
patient conflict, then we, as a conpany, get
together -- we sit down, we talk about it. And if this
Is a drastic position, we nmake changes to take care of
that situation.

O if we feel that it's gonna go as far
to have a QA, we both agree that, | guess we're going
to have to have a QA and it's reported. Usually,
you're going to find your patient's gonna report it
bef ore nost doctors do.

But you do the sanme thing in yours, how
do you, in your practice, report your doctor that's
your partner?

MR. CONCANNON: I'mtotally |ost.
Totally lost --
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DR JOHANSON:  Me too.

DR HEYE: Me too.

MR. CONCANNON: -- on this discussion.
Al right. Let nme just ask you ten

guestions fast.

MR LEI N\EBER: Go ahead.

MR. CONCANNON:  Are you a physician?

MR, LEINVEBER No, |I'ma PA

MR. CONCANNON:  You're a PA.  And you
own several practices -- you own several sites?

MR. LEINVEBER: | own the North Central

Washi ngton Health, which is alimted l[iability
conpany.

MR, CONCANNON:  You're the hundred
per cent sharehol der?

MR LEINVEBER No. | -- 1| just -- 74
that | have, | amthe majority stockholder. | own
65 percent and the doctor owns 35 percent.

MR, CONCANNON:  All right. So you
control the voting init as the PA? You're the 65
percent sharehol der?

MR LEI N\EBER: Yes, basically.

MR, CONCANNON:  All right. And you
enpl oy ot her PAs?

MR LEINVEBER: Not at this tine. |
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said we're -- we're in the process of getting other PAs
to conme on board.

MR, CONCANNON: But don't you have a few

sites?

MR, LEINVEBER:  We don't run them
everyday. W don't have -- we run -- our area i s so
small, that we do two days at one site, two days

anot her, and two days at anot her.

MR, CONCANNON: All right. So you
enpl oy doctors -- physicians?

MR, LEI NEBER:  Yes.

MR, CONCANNON:  How nmany?

MR. LEI NVNEBER: The doctor that's ny --
supervising with, also ny partner.

MR. CONCANNON: He's the 35 percent?

MR. LEINVEBER: He's got 35, yes.

MR, CONCANNON: Al right. You have the
right to fire himif you' re unhappy with the way he
practices?

MR. LEINMEBER: W have a contract that
says either way, yes.

MR, CONCANNON: Al right. Do you get
nore noney out of the practice than himsince you're
t he 65 percent owner?

MR, LEI N\VEBER: No. Because we set it
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up to where we have our conpany that we are enpl oyees
of and we work off of RVUs.

MR. CONCANNON: O f of what?

MR, LEINVEBER.  RVUs. | n other words,
we get a --

UNKNOWN 3: Productivity.

MR. LEI NV\EBER  Yeah, productivity.

MR. CONCANNON:  And for sone reason
sonet hi ng happens to him you' ve have to find anot her
supervi sor?

MR. LEINVEBER Correct. | have a
secondary physician in case he's gone. And that
secondary has agreed that if sonething happens, he'll
step in.

MR. CONCANNON: And t hat happens from
time to tinme?

MR. LEI N\VEBER:  Yeah

MR. CONCANNON:  Yeah. And you,
yoursel f, are practicing in these couple places?

MR LEI N\EBER: Correct.

MR. CONCANNON: And the doctor
practicing in these couple places?

MR, LEI N\EBER:  Correct.

MR, CONCANNON: And sonetines the

doctor's wth you and sonetines the doctor's in one of
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t he ot her pl aces?

MR. LEI NV\EBER  Agr eed.

MR. CONCANNON:  Ri ght.

MR. LEI NVNEBER: We have to do both
Si tes.

MR, CONCANNON:  All right. That's all.

M5. T. THOWSON:. Dr. Johnson.

DR. JOHNSON: Both of you have ne
confused, because it sounds |ike what you're doing is
practicing i ndependent nedicine. And you' re using the
rules of having a supervisor to -- to a del egation of
responsibility just to allow you to practice nedicine
on your own,

Both of -- both -- and just let ne
finish, I"'mjust trying to get around because that's
the question | asked fromthe very beginning of this
process is: Do PAs want to have i ndependent practices?
And the answer is no, no, no, no.

|"'m hearing that in your relationships,
you guys are running the show. Not you, but the PA
that you're now enployed wth. That you have hired a
doc to conpl enent your practice and is willing to work
under your guidance. Wiich is really a different nodel
then what |'ve believed that the rules were set out to

make.

206.389.9321 premier . inffo@premierrealtime.com



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

© 00 N o o B~ W N P

N D N D DNMNMNDN P P PP PR R R R
o A W N P O © 00 N O O b W N B+, O

JOINT PHYSICIAN ASSISTANT RULES COMMITTEE

Transcript, Meeting - May 08, 2014 Page 23

This doesn't have anything to do with
ownership of the practice. It has everything to do
wi th how does a practice run day-to-day. You're
coequal nenbers of a health care community, | get it.
But that's a little bit different nodel, | believe,
than | was thinking and has been the discussion item
that we've held for a long tine.

"' mnot saying |'min disagreenent with
that, but I"mcertainly thinking that the nodel you're
proposing, if it's pronul gated across the state, we
have to rethink exactly what we nean by a del egati on
agr eement .

Because, in your exanple, your
del egation agreenent says |I'mgoing to |l et himdo
what ever he wants to do. |'mnot going to define
anything nore than that. And the del egati on agreenent
in the ruling require definition.

Even to the point if you' re practicing
with different specialists. Tomand | tal ked about
this on the way down today. You have -- | threw out an
exanple, if you have primary care physicians in a
smal |l er group practice -- peds, famly practice, and
internal nedicine -- you need three different
del egations because they're different specialities.

Even though they're really practicing primry care.
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One with just adult nedicine, one over
acts with kids and adults, and the | ast one w th kids.
They're just taking care of primary care. |'mnot sure
| know what the difference is.

But what |'mhearing fromyou is a very
different nodel than | think these rules are
describing. And | think we have to be thoughtful about
that. | don't have an answer. But |'m hearing
sonething that's an i ndependent practice com ng out of
your guy's nouth that hasn't been stated as a goal
anongst the PA group. That's -- that's what | have to
say.

DR. RAMZI: So actually | think, you
know, | think the nodel we've been tal king about has
al ready been pronul gated across the country of a
foundati onal elenment of what a PAis in primary care.
That nodel, | think, subsequently got picked up by
speciality.

And in a specialty environnent, it's
much nore rigidly controll able, appropriately so. That
physician is going to tell the PA exactly what he or
she wants and exactly how it wll be done.

In primary care, it is nmuch nore of a
col l aborative effort. It is a parallel practice. | am

a resource to every PA and nurse practitioner at our
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practice. But the perfection of the nurse
practitioners that | supervise quote/unquote does not
requi re a physician supervi sor.

Whereas the foundational el enent of
physi ci an assi stant says, we want to work with docs.

We don't want to be totally independent. W don't want
sonebody telling us -- you know, we want sonebody
telling us what we can and can't do.

So it's already there. And | think the
i ssue is establishing maybe sone paraneters over howto
assure that the physician is "clinically" in charge and
the owner, if he's a majority owner, is "business" in
char ge.

Basically, if | goto ny -- ny PA and |
tell himl really think we should be doing CT scans on
| ung cancer patients, it's going to happen. But if |
wanted to renovate the front office, it ain't gonna
happen unl ess he wants to do it.

So | think those are very clear, and
perhaps as | think about it, inplicit boundaries
bet ween physi ci ans and PAs.

You know, | think the majority of
physi ci ans woul d not put thenselves in a situation
where they're enpl oyed by a PA, unl ess they understood

t he boundaries of that relationship and how it would
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work. And if they didn't, it ain't gonna last. |

think you' d agree with ne on that. Yeah, it's just not

gonna | ast.

DR JOHANSON: We're going to run out of
time and | --

MR LEINVEBER: If | could just nake one
coment .

| think where we're -- we're comng here
Is we have an unbrella here that is that conpany. Then
t hat conpany has devel oped clinics. However, when we
are in the clinic, the physician is the authority. The
physician is the person. It's no different than if |
was wor ki ng for sonebody el se.

But as a conpany, we nake those deci sion
for the overall good of the conpany together. And yes,
| may own the majority of it, but it's -- it's usually
nmut ual agr eenent.

So | think we have a split of what this
busi ness is up here to what each once of these clinics
Is. Because within those clinics, the physician is the
physician, the PAis the PA and they foll ow under those
rul es.

DR. GREEN. So one | ast question: |
haven't heard anybody say anythi ng about what they
t hi nk should or shouldn't be in the rules. O whether
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or not any of you have a problemw th the rul es being
silent on the issue.

MR. LEINWVEBER | don't have a problem
wth it being silent. Wat we were told was that there
was a question as to conflict of interest wthin the
clinic. And in ny situation | can't say because we
work so well together, that there's ever going to be
that type of conflict of interest.

DR. GREEN. So how woul d you determ ne
whet her or not there was? Sonebody here is going to
sit and |l ook at a del egation agreenent and they may
decide that there is. How would you determ ne that?

Or can you?

MR. LEINVEBER: That's a good questi on,
it really is.

DR. GREEN. That's the problem

MR. LEINVEBER It's a very good
guesti on.

DR, GREEN. That's the problem

DR, JOHNSON: And it is our problem |If
t he supervising physician is in trouble as an event, we
have responsibilities, that are not your business, that
we' ve to nmake decisions on, and that's the nuts of the
pr obl em

Is that -- is -- is -- is the PAs,
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because they own the business and are so dependent on
their enpl oyed physician, are they going to be honest
enough in every case to share conflicts that m ght cone
to our attention that we then have to deal wth because
the business is then in jeopardy?

M5. GUNDERSEN: | think it works both
ways.

DR. JOHNSON: And the other thing I'1l]
add is the rules are set out that the PAs working under
t he auspi ces of the del egati on agreenent or the

supervi sor, and within the scope of practice within the

supervi sing physician -- within the -- within that
frame work. And that, you know, | think there's a
conflict.

DR. RAMZI: Yeah.

JOHN JOHN:  There's an i nherent
conflict.

M5. T. THOWSON. We have two nore
peopl e.

DR JOHNSON: Are there other people?

M5. T. THOWSON: Yeah. There are two

nore people that | think want to speak.

| feel like -- and | know you guys are
going to tell me I"'mwong. | feel like this
conversation has digressed from-- fromwiting rules
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around whet her or not we are going to wite rules
around ownership and the relationship of partial

owner shi p and ownershi p between PAs and doctors and the
del egation agreenent and what should be in the

del egati on agreenent.

And so | need to pull us back to the
di scussion at hand. And this discussion is if there's
any remai ni ng concerns about whether or not the Board
and conm ssi on nenbers want to address PA ownership or
partial ownerships in these rules or remain silent.

And the AG s opinion and advice on this
Is that you're putting yourself at risk when you want
to wite | anguage around how soneone's going to
regul ate their business.

Now, with that being said, and where we
are, there's two nore people, | believe, that want to
speak on this ownership thing. And | think we need to
respect that and hear them

We are off schedule a little bit and
that's totally okay. But those two people, I'd like to
hear fromthem So | don't know who was the first one.

MR BLAIR |'m one.

M5. T. THOWSON. Ckay. Go ahead.

MR BLAIR M nane is JimBlair,

B-1-a-i-r. | have an urgent care clinic in Port
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Townsend. And it's been in business since 2006. It's
a col | aborative agreenent within the -- with the
physi ci an-PA relationship is a --

DR. JOHNSON: You a PA or a physician?

MR BLAIR [|I'ma PA

DR JOHNSON: Thank you.

MR. BLAIR | have not had any -- | have
not had any conflict. | do have a supervising

physician and an alternate at the tines when one's
gone. | do agree that there is a business entity and
there's a nedical entity. And the persons, ny
preceptors, who | -- who are ny preceptors, I'm-- the
busi ness deci sions cone that need to be nmade; for
exanple, like, renovate the front office or buy new
conputers or update the EHR, those decisions are
different than our practice decisions that we nake.

And | guess | would count nyself | ucky
that |I've had two excellent preceptors. For the period
of tinme, | haven't had any type of conflict that was
brought up by the physician earlier about soneone being
I npai red or questions of that region. But | do -- |
can tell that it's -- we service a good need. And it
has worked out for -- for -- for the people in the
community and ny patients and for us.

MR. CONCANNON:  You own the clinic?
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MR. BLAIR | do.

MR. CONCANNON: A hundred percent of the
clinic?

MR. BLAIR A hundred percent.

MR, CONCANNON:  And you enpl oy two
physi ci ans? O one?

MR. BLAIR Yeah. There are -- there
are two physicians and, you know, whenever they're --
whenever -- it's productivity. And so whenever --
that's how they do it.

MR, CONCANNON:  Well, | nean, there's --
there's a physician, your primary sponsor's on site
with you all the time -- alnost all the tine.

MR BLAIR No. I'marenote site --
renote site practice.

MR. CONCANNON:  Ch, all right.

That's -- again, that's not a problemfor this rule.
Again, let's be clear here. |It's not a question of
whet her the rule should be silent or not. |If the rule

Is silent, we presune that the Conm ssion i s not going
to be able to deny a del egati on agreenent based on
physi ci an- PA ownership of the practice, even if the PA
Is the enploying sponsor. |If the rule is silent, PAs
presunmably can do that.

The question is: Should PAs be
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permtted to do that. |If they shouldn't be, the
rule -- there will have to be a rule that says they
can't doit. Al right. 1It's crystal clear.

Now, the question is: Should the rule
prohibit it?

MS. DALE: No.

MR. CONCANNON: Wi ch neans there shoul d

be no rule on it.

M5. DALE: Correct.

MR. BLAIR Remain silent.

MR. CONCANNON: | disagree, but that's
where you are.

DR, JOHNSON: 1've really got to weigh
in. I'mhearing a primary care practice that you own

and run and you have a renote site. You have a renote
site supervisor, who is not part of your organization
except witing the del egati on agreenent, who nay or nmay
not show up 10 percent of the tinme and review a certain
percent age of your charts that are in the rules.

You have -- what |'m hearing you say, is
you own your own practice. You' ve got a building that
you control. And you have a clinic and you have a --
you have a stable of patients that conme to you all the
time and you provide great care. But you have a renote

site physician, they don't have a renote site PA, is
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what |'m hearing in your practice.

MR. CONCANNON: | don't know. \Wat's
the distinction there?

DR, JOHNSON: I'mtrying to figure out
the difference. Because that's a -- once, again, it's
a different nodel than PAs when they cane out of the
medi cs program and they signed on to work with a
physician or group in Orak. You know, in a small,
rural community.

And now, we're allowng the nore renote
site PAs to be -- but there's still a delegation
agreenent that says PA -- |I'mresponsible for that PA
and all the things they do. And | have to be there

10 percent of the time. And |I'mnot sure that that's

happening in -- |'mnot accusing.
MR, CONCANNON: But you don't know.
DR. JOHNSON: | don't know. |'M not
accusi ng.

MR. CONCANNON:  Ri ght .

DR JOHNSON: Just listening to the way
you got your business plan set up.

MR, CONCANNON:  Well, where does your MD
work five days a week, physically, what city?

MR. BLAIR  Lake Chel an.

MR. CONCANNON:  And how often does the
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MD cone into your practice?

MR. BLAIR  Over ten percent of the
practice tine.

MR. CONCANNON: One day, five hours?

MR BLAIR No. It's -- it's usually
three days, four days -- four days a nonth. Four days
a nonth that they're there.

MR. CONCANNON: Cones from Lake Chel an?

MR BLAIR  Correct.

MR, CONCANNON: Lake Chelan? Isn't that
over east of the nountains?

DR JOHNSON: Lake Chel an to Port

Townsend?

MR. BLAIR  Port Townsend.

DR, JOHNSON:  Um hnm

MR. CONCANNON:  And why is this prinmary
supervisor willing to be your supervisor since he's in

Lake Chel an?

MR. BLAIR |'ve been with himsince
1993. We've had a relationship and he's willing to do
it.

MR, CONCANNON:  And how does he get
pai d?

MR BLAIR He's get paid productivity

and he gets paid an hourly rate on top of that.
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MR, CONCANNON:  Productivity of what?
He has no patients in your clinic; right?

MR. BLAIR No. He sees patients when
he's here.

MR, CONCANNON: Oh. But the 10 percent
of the time he's there --

MR. BLAIR  Yes.

MR. CONCANNON: -- he happens to have
patients that are only his?

MR BLAIR It's an urgent care -- it's
an urgent care clinic.

MR. CONCANNON: And the alternate
physi ci an, where is that person physically |ocated?

MR. BLAIR Also in Lake Chel an.

MR. CONCANNON: I n Lake Chel an?

MR. BLAIR  Um hmm

MR, CONCANNON: Wl I .

M5. DALE: | think we have a -- this is
an access to care issue. And they all have -- we've
got one nore to -- to speak. But they have the

supervising physician and it neets the renote site
requirenent.

MR. CONCANNON:  Ri ght .

M5. DALE: As by rule.

MR, CONCANNON: That's right.
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M5. DALE: And they've all tal ked about
how t he business is a separate decision than the
nmedi cal. And the autonony for which the PAs work -- |
work in a position, and |'"msure that Athalia can tell
you the sane, that | worked in a clinic where | didn't
need the talk to ny physician for a week. | was in one
hall, they were in the other, and | was seeing patients
and they were seeing patients.

And so even though we were under the

sane roof, | practiced independently, if you want to
call it, wth autonony, if you want to call it; wthin
nmy scope of practice, if you want to call it.

But when | had a question, | wal ked

around the hall to where ny doc was practicing. They
get on the phone or they Skype and they ask the
guestion. So, you know, you're not going to have
physicians in these little tiny towns.

MR. CONCANNON:  Onh, no, no. |'m not
proposi ng otherw se. Wat you described is permtted
now. And what you described would be permtted under
the rule that I'mtal ki ng about. Because what |'m
saying is, if you own the practice, like you do, you
can't enploy the physician on site. It has to be a
renote site. Sonmebody cones in

M5. DALE: No, no. There is a physician

206.389.9321 premier . inffo@premierrealtime.com


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

© 00 N o o B~ W N P

N D N D DNMNMNDN P P PP PR R R R
o A W N P O © 00 N O O b W N B+, O

JOINT PHYSICIAN ASSISTANT RULES COMMITTEE
Transcript, Meeting - May 08, 2014 Page 37

assistant in Prosser -- I'msorry, but there is a
physi ci an assistant in Prosser who took over the
practi ce because that supervisor -- his supervising
physi ci an was | eaving. He found a physician who cane
and worked w th him40-hours a week or whatever.

But that physician did not want to have
anything to do with the business. They had a | ot of
educati onal things, they were buying a house, they were
putting the wife through school, whatever. They did
not to have the headaches of busi ness ownership. They
wor ked wi th that physician assistant.

And then now, eventuality, he has
retired and sold it to the Yakima Farm Wrkers Cinic.

But they're

- so it can be both ways. It can be on
site with productivity with an hourly wage or whatever.
Soit's -- it's -- it's flexible.

M5. LANDRY: M nane is Donna Landry.

"' ma physician assistant. | have a small clinic in
Oynmpia and mne is a little |less controversi al .

About two and a half years ago, | net --
|'"d been in practice for over 20 years and | wanted to
start a clinic wwth a doc that | had worked with. So
we both kind of noved together and started a practice
t oget her.

We're 50/50 partners in this clinic. W

206.389.9321 premier . inffo@premierrealtime.com


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

© 00 N o o B~ W N P

N D N D DNMNMNDN P P PP PR R R R
o A W N P O © 00 N O O b W N B+, O

JOINT PHYSICIAN ASSISTANT RULES COMMITTEE

Transcript, Meeting - May 08, 2014 Page 38

overl|l ap sone parts of the week and then each of us
takes different days and it works very well. W nake
deci sions together, nedically and business wse. So
very synbioti c.

When | heard you tal k about the conflict
of interest part of what would happen if the physician
di d sonmething, would the PA be hesitant to turn it in,
| kind of feel it works both ways. | nean, | don't see
a difference if a physician did sonething wong or the
PA did sonething wong. | feel |ike the process would
be the sane.

DR. JOHANSON: The difference is if the
physi cian | ooses his ability to practice, you don't
have -- you can't practice.

MS. LANDRY: Unless you get another one.
Vell, | mean --

DR JOHNSON: Well, it sounds like it's
difficult to get it if you have to go all the way down
fromPort Townsend to Chelan to get sone supervisor.

MS. LANDRY: Well, | nean --

DR JOHNSON: Tells me that there's
difficulty. And | really --

MR. BLAIR These are people that |'ve
had rel ationships with for a long, long tine.

DR, JOHNSON: |'mnot denying that. |'m
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not trying to cast judgnent. |I'mtalking about if we
get a case -- I'mreally hearing i ndependent practices
inreality. You can call it what you want, but you're

practicing all by yourself day after day and you may or
may not have contact.

And | would |ike to know if sonething
happened and the investigators cane to your clinic,
what docunentation do you have that you' re being
supervi sed?

MR. BLAIR The --

DR, JOHNSON: |I'mnot gonna -- this is
tinme, we need to nove on. | just want you to know we
that have different concerns. They cone fromif there
was a issue. And I'mnot sure |I've had ny questions
answer ed today, but we need to nove on to nore
del egation on the responsibilities and stuff.

M5. T. THOWSON. Ckay. So we are away
fromour tine and | want to be precise. And | want to
make sure you guys got what you needed.

The question at hand is: Does this
commttee want to go back and reiterate whether or not
we are going to try to draft up sone | anguage about PA
ownership or partial ownership of clinics? O are we
going to not have rules at the current tine?

Knowi ng all of the facts that you know,
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you know your AG opi nion, you know what your risks are,
what does the commttee want to do? And do we want to
vote? O do you just want to nmake that decision?

DR JOHANSON: |1'd like to ask George
what his thoughts are on this.

DR HEYE: |'magainst it.

DR, JOHNSON: Agai nst what ?

DR. HEYE: Putting in sonething about
PAs owning clinics and hiring | suppose.

M5. T. THOWSON. So remain silent, is
t hat what you're saying?

DR. HEYE: |'m saying nothing about it.

M. T. THOWPSON:. What |'m seeing, |
know there's one opposition, but what |I'mseeing is the
majority of the conmmttee wants to remain silent and
| eave it al one.

M5. SCHI MVELS: This is Theresa. 1'd
agree wth that, too.

M5. T. THOWSON:. And Theresa -- Theresa
Schi nmel s agr ees.

Ckay. We're ready to nove on. But
before we nove on, | had one little error in ny
facilitation. | did not introduce the comm ssion
nmenbers. And so | would Iike each of you to go and say

who you are and who you represent so that the audi ence
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knows who you are.

DR. MARKEGARD:. Shannon Markegard, |'m
an osteopathic physician, famly physician, work in
Mapl e Val | ey.

M5. GUNDERSEN: [|'m Sharon Gunder sen.
"' mthe public nenber on the Osteopathic Board.

M5. CLOAER M nane is Athalia C ower.
"' mone of the physician's assistant and | represent
the Medical Quality Assurance Conm ssion.

DR. GREEN. Tom Green, physician nmenber
of MQAC.

DR, JOHNSON: Mark Johnson, physician
nmenber of MQAC.

DR HEYE: G(George Heye. I|I'ma
consul tant for the Conm ssion.

MR. CONCANNON: M ke Concannon. And I'm
a public nmenber of MQAC.

M5. DALE: Linda Dale. | represent the
Washi ngt on Acadeny of Physician Assistants.

M5. T. THOWSON. Ckay. Sorry. So --

okay. W are ready. W're only -- oh, and Theresa --
MR CAIN. OCh, yeah, Theresa.
M5. T. THOWSON. -- on the phone.

Ther esa?

M5. SCH MVELS: Ch, yeah. Theresa
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Schi nmel s, physician assistant with the dogs barking in
t he background. Sorry. MQAC.

M5. T. THOWSON. Theresa with her dogs.
Ckay. So we are at the place where the conmttee in
Yaki ma gave the staff sonme assignnents. And the first
one was to work with Dr. Geen and Linda Dale a little
bit on continuing education | anguage.

And so I'mgoing to just -- let's have
them both up there. W usually work from nedi cal just
because they've had nore and we use that as our basis
to start with.

So we have the | anguage up there.
know t hat we tal ked about whether or not we could
require certification with the national -- national
certification where our statute does not allow us to
require it. W could use it as a secondary option. So
| believe that's how we drafted up the |anguage. |
know t hat we were tal king about cleaning it up and nake
it alittle nore clear and less restrictive.

So |' m openi ng up the discussion by the

DR, JOHNSON: So at the FSMB -- Theresa,
you can help me on this -- this is Mark. | was under
the assunption that if the PA has to be certified to be

able to get a license. But there's a lot of PAs in our
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state that once they are certificated, they let -- they
let their certification | apse, but they still were
| i censed.

And so we're dealing now wth a changi ng
par adi gm of mai ntenance of certification that will then
tie into mai ntenance of licensure. And we do not have
this yet in allopathic rules, but | think they should
be there. So we're starting off the PAs.

And | was led to believe at the | ast
neeting that there was no venue if a PA lost -- becane
noncertified, and they couldn't use PA-Cin their
initials, that you could just be PA

That there was no avenue for themto
be -- to maintain sone certification that we could then
use for MOL. Turns out, that's not true. It turns out
PAs, even if they're not certified, can take an
exam nation and | think the term Theresa calls
regai ning -- can you hear ne, Theresa?

M5. SCH MVELS: Yes. | think that's
what it was call ed.

DR, JOHNSON: There's a termcall ed
regai ner or regaining that allows a PA, who's not
certified, to still take the exam would then serve as
a -- as a docunent for the -- for relicensure.

M5. DALE: Right.
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DR. JOHNSON:. And | would you suggest
that sonme termthat's correct be -- be put in there
t hat woul d gui de PAs, who are no |onger certified,
towards the mai ntenance of certification concept.

Because we know that CME al one doesn't
really do a great job. And we're trying to expand the
ability from-- in the relicensure issue to make sure
the doc is doing the right thing.

So ny understanding is there is an
avenue for noncertified PAs to take a test and
denonstrate the things is that would be otherw se if
their -- | don't believe they can get a certification
NOW.

M5. DALE: They actually -- they
actually -- if they have graduated froma accredited
program they can take the NCCPA certification under
that -- | think it is called recertification or --

DR. JOHNSON: Regai ner was the term

M5. DALE: Regaining, yeah. And it Kkind
of depends on how many years they've not been
certified, what steps they have to do. And they can
take a recertify under the national certification in
the NCC --

DR JOHNSON: |'m not sure they can

recertified. But they can take -- I'm-- that -- but |
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woul d just -- I'mjust naking a cormment that | think we
shoul d have sone term nology that reflects that concept
in the rules, as an encouragenent for all in whatever
specialty we are to nmaintain MOC concept.

M5. DALE: So are you saying that you're
going to require physicians in Washington State to
continue to be certified or board -- you know, board
certified in their specialty, be it famly nedicine,
ener gency nedi ci ne, any?

DR, JOHNSON: | don't think we can
require certification. W want a maintenance of
certification concept. You can't have hospital
privileges wthout being certified. You can't --
several insurance conpanies won't -- you have to be
certified. So | think there's other pressure to
mai ntain certification than just |icensure.

This is a national issue. It was
di scussed at great length at the FSMB. And |' m using
this as Step No. 1 in the rule making to | ook at PAs
and say, is there a way we can encour age PAs?

Because there's a | ot of docs who are
not certified, MDs who are not certified, we still get
relicensed. And how are we going to make sure they are
being -- nmaintenance and certification concept, you

know, we don't know yet.
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|"musing this as Step 1, because if we
can get this right, then we can work on the other side.
So if there was a way for PAs to take the test and show
the -- all the different facets w thout being -- then
so if there's sone way we can have this witten into
the rules, I think it would be a useful.

| don't really see a reason not to have
it in the rules as an opportunity, not a nmandatory, but
encour agement .

M5. DALE: Ckay. So you're saying not a
mandat ory, but encouraged?

DR, JOHNSON. Well, if they don't do it,
then they have to fulfill other requirenents. The
advant age of nmai ntenance and certification concepts,
it's not just going and sitting and showng | do 50

CMEs a year and go to sone

- and |I'mal so doi ng ot her
things that are showng ny ability to be a good
physi ci an.

It's beyond the scope of just CMEs. And
that's what a noncertified PAis able to do. And we
have no way, within the conm ssion and relicensure, to
know that they're really keeping up. How do they tell
us? How do we know? Because we are having to do the
mai nt enance of certification. W're allowi ng the PA

Nati onal Board to be our eyes and ears to that process.
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M5. DALE: And one of the things that
you had -- had asked ne before was whet her the
Washi ngt on Acadeny of PAs woul d have sone net hod of
havi ng those 300 noncertified to log in their CMEs.

And we have found a program W're still -- we're
still looking at others to try to find one. So we
think that wwth would be able to offer a | oggi ng net hod
for those 300 noncertified to at |least |log their CMES.

And one of the things the NCCPA is doing
now requiring self-reflection and specific types of
things. So you know, that could be one thing that they
woul d need to do if you decide to --

DR, JOHNSON. That's that whol e point,
Linda. |It's taking career -- that's an awkward -- to
do that, they would have to do those things --

MB. DALE: Right.

DR, JOHNSON. -- to get their
certification. You know, | don't know whet her they
feel the need to be a PA-C again, that doesn't nmatter.
What matters is are they doing what is the current
paradi gm shift for what we think is useful for

relicensure.

M5. DALE: Right.
DR JOHNSON: That's the issue.
M5. DALE: Right.
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DR, JOHNSON: And | think that using

that as a -- having that in the rules as a law, it says

ot her prograns approved, | think we could have a |ine

that specifically defi

nes what that programis. And

then they can have ot her prograns.
MS. SCHI MVELS: Doctor, you're talking

about --

DR. JOHNSON: Yeah, Theresa.
M5. SCH MVELS: Dr. Johnson, you're

tal ki ng about putting

t hat ot her nenber -- we need

ot her prograns approved by the Conm ssion such as a --

what ever that nane is

-- re-entry program or whatever

It was Doctor was tal king about doing.

DR. JOHNSON: | think 1t's an

opportunity -- like you and |I tal ked at the neeting, of

usi ng that concept and having it in the rules as a

specific opportunity f

or PAs to -- when they

relicensure to show that they're doing the essential of

a PA-C of a recertification, using the termregaining

or regainer, which --

what ever the -- whatever that

termis, have it in the rules as a specific, you know,

have a C and then have another D --
M5. DALE: Yeah, big D
DR. JOHNSON:. Right. Just figure out

what the right rule --

right termis, put it in there,
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done.

M5. SCH MVELS: Right.

DR. JOHNSON:. Do you disagree with that,
Ther esa?

M5. SCHI MVELS: Yeah, | do, exactly.
Linda, did you say there were 300 out of how many PA
licensed in the state that aren't certified?

M5. DALE: Well, | pulled notes froma
coupl es of neeting ago and we did the math. And we
found that there was sonmewhere between 300 and 380
dependi ng on whose nunbers you use, that did not
mai ntain certification, but yet were practicing in
Washi ngt on.

M5. SCH MVELS: So -- and excuse ne, ny
feebl e brain today, how many PAs are practicing in the
state?

M5. CARTER  How many practicing PAs?

M5. DALE: About 2700 practicing PAs
and -- let nme grab ny avail abl e stats.

M5. SCH MVELS: That's okay. You know,
one of the -- the FSMB nunbers that aren't certified
and there was sonething that was |i ke 880, 000
physicians practicing in the United States. But only
440 or -- you know, approximately only half of us, that

mai nt ai ned their board certification.
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So these nunbers to nme are nore than
di scouragi ng, because |I think that those physicians are
requiring certification for the PAto practice in their
hospital or clinic or whatever.

DR GREEN. So isn't Mark's suggestion
i ncluded in those ones above it? |If you regai ned your
certification by sone process, you' re considered
certified.

Anot her comment | woul d nmake -- excuse
me -- is that the physician side of this equation only
has CME in it presently, but probably wthin -- how
long is it going to take to change that? | nean, this
Is the way the physicians are going to end up with
sonething just like this, so they're being pretty
equi valent. And as tinme goes on, people who are not
certified, it is anticipated will go away.

But leaving that first one in, is
I ntended to give people who are not certified a way to
get relicensed without having these things. And vice
versa, the people who are involved in maintenance
certification don't have to do sonething in addition.
That it qualifies both of these equally.

M5. T. THOWSON. So, yeah, exactly. To
nove al ong and get us going. So like Dr. G een,

stated, so we have the certified PAs and we have these
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noncertified PAs. W have two options up there that
al l ow both PAs to continue to get continuing education
credits.

Dr. Johnson brings up a really good
point in that he's |looking at the future and where he
wants to go. You have a C up there that allows for the
Comm ssion and these rules -- the Boards are simlar,
to approve other simlar prograns that would all ow for
this.

And | think that ny suggestion would be
for the commttee to consider that taking Dr. Johnson's
concept -- and once you have that concept, that
program and done your research and have it all pulled
together -- then that's your opportunity to naybe open
up this rule again, and provide, yet another
opportunity to adjust it as you feel fit once you have
t hat concept solidified.

| think you have two options: |f you
want to continue to delay to do a little bit nore
research to put a nore |language in there; or if we put
C up there, do you have enough | everage to work anot her
program And then you could adopt it specifically to
the rule later.

Does that make sense?

M5. SCHI MVELS: Do we have to be
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specific? O can other prograns approved by the
Comm ssi on just use the | anguage?

M5. T. THOWSON. This tinme, you know,
as long as they are substantially equivalent to your 1
and 2, | think you're okay. Heather?

MS. CARTER | agree.

DR. JOHNSON: The point I'mmaking is
No. 1 is what we've traditionally done all the tine,
and the whole world is going way past that.

M5. T. THOWSON. W want to phase it
out .

DR JOHNSON: So No. 1 will be
I nadequate at sone point in the future.

The trouble for the Commission is we
have no way of really keeping track of it. W don't
have a nmechanismto do that. So when peopl e reapply
for a licensure, whether it's allopathic or PA there
Is no auditing done on the quality of the CMEs.
There's just attestational statenents.

The val ue of the PA-C concept -- or the
MOC concept, excuse ne, is that soneone el se, a
certifying specialty organization, has taken on the
responsibility to not only say you're going to go see
me, but you're going to take an exam and you're goi ng

to do sone other things that show you're enhanci ng your
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practice. |It's bigger than just going on CME.

So | think No. 1 is the |east inportant.
It, at sone point, should disappear and be repl aced by
the alternatives. Either recertify, in which they have
to maintain it. |If you're not certified, there is
another way to do it. Let's define it. |It's got a
nanme. And | m ght be wong on the nane, but if we had
it there and we still had other progranms, that would be
t he encouragenent, not a nmandatory, but an
encour agenent for noncertified PAs to do what we all
shoul d be doing. That's all |'m saying.

M5. T. THOWSON. And ny question to you
then is: So that do we have that other nechani smready
to put in here to nove on? O should we notify the

Conmm ssi on --

DR. JOHNSON: | think we can nove on if
we -- | think we cannot bel abor this any | onger and
allow -- Theresa knows the input person, we were
standing talking with you -- and get the exact |anguage
and let it -- put it in there.

DR GREEN. | would suggest that it's
covered in there in the current -- because if you

regain your certification that's current certification.
DR, JOHNSON: They --
DR. GREEN. Seens to ne that's covered.
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DR, JOHNSON: They will not necessarily
regain their recertification, Tom

DR. GREEN. Well --

DR, JOHNSON:. Because they take this
regai ner thing does not nean they'll get their C back.
They' Il still be -- that was ny understandi ng.

M5. SCHI MVELS: You know, that's --
that's incorrect, Mark. |If they go through the
regai ner program then they wll again be able to be
eligible to take the test. And the whole idea of it is
they' |l take the test and their C back.

MS. DALE: Right.

DR. JOHNSON: OCh, | m sunderstood that
t hen.

DR. GREEN. So then you don't need to
change what's witten there and we can nove on.

DR, JOHNSON: Let's nove on.

MG, T. THOWPSON:  Ckay.

DR. HEYE: Can you just add the other
MOC pr ograns?

DR. JOHNSON: You coul d do sonet hi ng
sinple |like that.

DR. HEYE: Just add MOC before prograrns.

DR. GREEN. Just incorporate Cinto B
and get rid of C
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M5. CARTER Well, | think if you | eave
It as a C, you have nore flexibility and not just
having it be a MOL or MOC program |If there are other
certifications that cone around in the future or
sonet hi ng.

So if you leave it as a C, you could,
you know, approve -- evaluate and approve, you know, as
many prograns as you wanted in the future. So | think

if you leave it as a C, you're giving yourself nore

flexibility.

M5. SCHI MVELS: | agree, Heather.
think that's -- leave it as a C

DR, JOHNSON: kay. Go on.

M5. T. THOWSON. Ckay. So -- but
before we nove, | gotta nmake sure the Osteo Board is

good with their | anguage.

MR CAIN. It's the sane. It's the same
| anguage.

DR. MARKEGARD: It's the sane | anguage.
Qur | anguage i s awesone.

M5. T. THOWPSON:. Sweet. So | gotta
backtrack just -- up there to the section before, which
tal ks about renewal and continuing nedi cal education
cycle.

And we have -- basically, | think we
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took the -- these requirenent haven't changed. W' ve
just -- 1 think we've drafted themso that they -- so

that's a little bit nore clear how the process worKks.
And is everyone okay with howit's drafted?

| s that, you know, wonky? A little.

But to get your -- your license within 90 days of your
bi rt hday you have this |l eeway or -- so that you don't
have to have your renewal right away. You have that
90- day w ndow.

M5. DALE: Is the osteopathic rule going
to remain -- remain at one year, 50?7 Because you're on
a one-year cycle for PAs renewels? O are we on a
one-year cycle for physician renewal al so?

M5. T. THOWSON. Ckay. So that -- that
| anguage then wll be for PAs renewal 50 per year.

MR. CAIN.  Yeah.

M5. T. THOWPSON:  Ckay.

DR. MARKEGARD:. They have to do 50 CMEs,
renew every two years.

M5. T. THOWSON: Yes, they do that.

DR. MARKEGARD: Ckay.

M5. T. THOWSON. We're okay? Ckay.

Moving on to -- so we're going -- |
think it everyone's okay with it, we're skipping over

kind of all the surgical procedures, surgical assistant
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duties. There was no changes, no issues, no concerns.

We have to keep that | anguage, although
Dr. Heye gave ne that |ook. D d you have sonething?
So -- yes, Dr. Heye.

DR HEYE: | don't know if you talked
about this but, you know, 180, where is says "current
certification." D d you talk about that as neeting the
nmedi cal education requirenments?

M5. D. THOWSON. We have not.

M5. T. THOWPSON: No.

DR HEYE: And with the MD regul ati on,
If you're certified and you're -- that's only good for
one four-year period. GCkay. And if the PAs are
reporting every two years and they're certification
goes on seven years now or -- | don't know.

M5. DALE: It will be ten. W' re noving
fromsix to ten. But we still have to have -- every
two years have to have a hundred hours every two years
|l ogged in to NCCPA to maintain that. W just test
every ten years.

DR. HEYE: R ght. But this -- this
| ooks i ke an alternate -- No. 2A | ooks |ike an
alternate to No. 1, which says "in the lieu of that a
current certification." So that seens to be a conflict

that you could be currently certified for ten years and
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not do any CMEs, so.

M5. D. THOWPSON: No.

M5. DALE: No, that's wong. [|'msorry.
No, it's a m sunderstandi ng.

DR. HEYE: Well, | know certification
requires that. But |I'mjust tal king about the |anguage
her e.

M5. DALE: | agree. Because NCCPA to
mai ntain -- even though you pass your exam your cannot
mai ntai n your certification w thout needing that 100
CME every two years. |If | don't neet ny hundred CMVE
every two years, | will lose ny certification no matter
where | amin that retesting cycle.

DR. HEYE: | understand that.

M5. DALE: So then -- soreally this is
accurate, because it's current certification. So if
| -- | have to retest next year, if | didn't conplete
nmy hundred hours, | wll lose ny certification, no
matter when |' m supposed to retest.

DR. HEYE: But then it doesn't make
sense to put in lieu of one hundred hours --

M5. SCH MVELS: It's the year that
you're in, Mark. So like right now, I'min year four
of my six year. And at the end of this year, | have to
pay nmy noney to NCCPA and | have to have | ogged ny
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hundred hours for the last two years. And then that
keeps ny certification going. That neans that | have
done the CMVE that |' m supposed.

So even though it's going to change to a
ten-year cycle, every two years we're responsible for
reporting the NCCPA that we are current.

M5. T. THOWSON. So -- okay. So --
okay. The statute does not allow this conversation.
That statute does not allow the Conmm ssion or the Board
to require certification wth another entity for
recertification. So I think that we have in lieu --
we're saying the standard is a hundred hours, but to
gi ve you anot her option, you can maintain certification
W th these.

And what you're saying is that "in lieu
of" is where the hang up is?

DR. HEYE: Well, the current
certification requires a hundred hours.

M5. T. THOWSON. Right.

DR. HEYE: So it's the sane thing.

M5. T. THOWSON: It is the sane thing.
But say tonorrow they say that the current
certification for 