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AMENDATORY SECTION (Amending WSR 01-18-085, filed 9/5/01, effective
10/6/01)

WAC 246-918-005 Definitions. ((Fhe—FfolHowing—terms—used—in—this
I T I h torth 3 hi > " I

et 1 -)) The definitions in this section apply through-
out this chapter unless the context clearly requires otherwise:

(1) ""Commission' means the Washington state medical quality as-
surance commission.

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

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

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

(5) "'Osteopathic physician’” means an individual licensed under
chapter 18.57 RCW.
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(6) "Physician'" means an individual licensed under chapter 18.71
RCW.

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

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

(b) "Noncertified physician assistant' means an individual who:

(i) Successfully completed an accredited and commission approved
physician assistant program, is eligible for the NCCPA examination,
and was licensed in Washington state prior to July 1, 1999;

(i1) Is qualified based on work experience and education and was
licensed prior to July 1, 1989;

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

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

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

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

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

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

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

AMENDATORY SECTION (Amending WSR 01-18-085, filed 9/5/01, effective
10/6/01)

WAC 246-918-007 Application withdrawals. An ((appHeation))
plicant for a license or interim permit may not ((be—withdrawn)) w
draw his or her application if grounds for denial exist.

a
ith-

AMENDATORY SECTION (Amending WSR 96-03-073, filed 1/17/96, effective
2/17/96)

WAC 246-918-035 ((CertiFiedphysictan—assistant)) Prescriptions.
( A Hei i i i i
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i Hoth i i -)) (1) A physician assis-

tant may prescribe, order, administer, and dispense legend drugs and
Schedule 11, 111, 1V, or V controlled substances consistent with the
scope of practice in _an approved delegation agreement provided:

(a) The physician assistant has an active DEA reqgistration; and

(b) All prescriptions comply with state and federal prescription
requlations.

(2) If a supervising physician®s prescribing privileges have been
limited by state or federal actions, the physician assistant will be
similarly limited in his or her prescribing privileges, unless other-
wise authorized in writing by the commission.

AMENDATORY SECTION (Amending WSR 01-18-085, filed 9/5/01, effective
10/6/01)

WAC 246-918-050 Physician assistant qualifications ((effective
Juhy—15,—1999)) for interim permits. ((Individuals applying to the

1on-)) An interim permit is a
limited license. The permit allows an individual who has graduated
from a commission approved program within the previous twelve months
to practice prior to successfully passing the commission approved li-
censing examination.

(1) An individual applying to the commission for an interim per-
mit under RCW 18.71A.020(1) must have graduated from an accredited
commission approved physician assistant program.
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(2) An interim permit is valid for one year from completion of a
commission approved physician assistant training program. The interim
permit may not be renewed.

(3) An applicant for a physician assistant interim permit must
submit to the commission:

(a) A completed application on forms provided by the commission;

(b) Applicable fees as specified in WAC 246-918-990; and

(c) Requirements as specified in WAC 246-918-080.

(4) An interim permit holder may not work in a remote site.

NEW SECTION

WAC 246-918-055 Delegation agreements. (1) The physician assis-
tant and sponsoring physician must submit a joint delegation agreement
on forms provided by the commission. A physician assistant may not be-
gin practicing without written commission approval of a delegation
agreement.

(2) The delegation agreement must specify:

(a) The names and Washington state license number of the sponsor-
ing physician and alternate physician, if any. In the case of a group
practice, the alternate physicians do not need to be individually
identified;

(b) A detailed description of the scope of practice of the physi-
cian assistant;

(c) A description of the supervision process for the practice;
and

(d) The location of the primary practice and all remote sites and
the amount of time spent by the physician assistant at each site.

(3) The sponsoring physician and the physician assistant shall
determine which services may be performed and the degree of supervi-
sion under which the physician assistant performs the services.

(4) The physician assistant®™s scope of practice may not exceed
the scope of practice of the supervising physician.

(5) A physician assistant practicing in a multispecialty group or
organization may need more than one delegation agreement depending on
the physician assistant®s training and the scope of practice of the
physician(s) the physician assistant will be working with.

(6) It is the joint responsibility of the physician assistant and
the supervising physician(s) to notify the commission in writing of
any significant changes in the scope of practice of the physician as-
sistant. The commission or its designee will evaluate the changes and
determine whether a new delegation agreement is required.

(7) A physician may enter into delegation agreements with up to
five physician assistants, but may petition the commission for a waiv-
er of this limit. However, no physician may have under his or her su-
pervision:

(a) More than three physician assistants who are working In re-
mote sites as provided in WAC 246-918-120; or

(b) More physician assistants than the physician can adequately
supervise.

(8) Within thirty days of termination of the working relation-
ship, the sponsoring physician or the physician assistant shall submit
a letter to the commission indicating the relationship has been termi-
nated.
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(9) Whenever a physician assistant Is practicing in a manner in-
consistent with the approved delegation agreement, the commission may
take disciplinary action under chapter 18.130 RCW.

AMENDATORY SECTION (Amending WSR 10-05-029, filed 2/9/10, effective
2/11/10)

WAC 246- 918 075 Background check——Temporary practlce permlt
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-)) The commission may issue a temporarv practice per-
mit when the applicant has met all other licensure requirements, ex-
cept the national criminal background check requirement. The applicant
must not be subject to denial of a license or issuance of a condition-
al license under this chapter.

(1) If there are no violations identified in the Washington crim-
inal background check and the applicant meets all other licensure con-
ditions, including receipt by the department of health of a completed
Federal Bureau of Investigation (FBI1) fingerprint card, the commission
may iIssue a temporary practice permit allowing time to complete the
national criminal background check requirements.

A temporary practice permit that is issued by the commission iS
valid for six months. A one-time extension of six months may be gran-
ted 1f the national background check report has not been received by
the commission.

(2) The temporary practice permit allows the applicant to work in
the state of Washington as a physician assistant during the time peri-
od specified on the permit. The temporary practice permit is a license
to practice medicine as a physician assistant provided that the tempo-
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rary practice permit holder has a delegation agreement approved by the
commission.

(3) The commission issues a license after it receives the nation-
al background check report if the report is negative and the applicant
otherwise meets the requirements for a license.

(4) The temporary practice permit is no longer valid after the
license is issued or the application for a full license is denied.

AMENDATORY SECTION (Amending WSR 01-18-085, filed 9/5/01, effective
10/6/01)

cept for a physician assistant licensed prior to July 1, 1999, indi-

viduals applying to the commission for licensure as a physician assis-
tant must have graduated from an accredited commission approved physi-
cian _assistant program and successfully passed the NCCPA examination.

(2) An applicant for licensure as a physician assistant must sub-
mit to the commission:

(a) A completed application on forms provided by the commission;

(b) Proof the applicant has completed an accredited commission
approved physician assistant program and successfully passed the NCCPA
examination;

(c) All applicable fees as specified in WAC 246-918-990;

(d) Proof of completion of four clock hours of AIDS education as
required in chapter 246-12 WAC, Part 8; and

(e) Other information required by the commission.

(3) The commission will only consider complete applications with
all supporting documents for licensure.

(4) A physician assistant may not beqgin practicing without writ-
ten _commission approval of a delegation agreement.

AMENDATORY SECTION (Amending WSR 98-05-060, filed 2/13/98, effective
3/16/98)

WAC 246-918-081 ((BExpired—Hcense-)) How to return to active
status when a license has expired. (1) ((HF¥—theHecensehas—expired
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)) To return to active status
the physician assistant must meet the requirements of chapter 246-12
WAC, Part 2, which includes paying the applicable fees under WAC
246-918-990 and meeting the continuing medical education requirements
under WAC 246-918-180.

(2) IT the license has expired for over three years, the ((prac-
trEroner—usts

(a)Reapply—ForHeensingunder—currentrequirementss

5 )) physi-
cian assistant must meet requirements in subsection (1) of this sec-

tion and the current licensure requirements under WAC 246-918-080.

NEW SECTION

WAC 246-918-082 Requirements for obtaining an allopathic physi-
cian assistant license for those who hold an active osteopathic physi-
cian assistant license. A person who holds a full, active, unrestric-
ted osteopathic physician assistant license that iIs in good standing
issued by the Washington state board of osteopathic medicine and sur-
gery and meets current licensing requirements may apply for licensure
as an allopathic physician assistant through an abbreviated applica-
tion process.

(1) An applicant for an allopathic physician assistant license
must:

(a) Hold an active, unrestricted license as an osteopathic physi-
cian assistant issued by the Washington state board of osteopathic
medicine and surgery;

(b) Submit a completed application on forms provided by the com-
mission; and

(c) Submit any fees required under WAC 246-918-990.

(2) An allopathic physician assistant may not begin practice
without written commission approval of the delegation agreement.

AMENDATORY SECTION (Amending WSR 96-03-073, filed 1/17/96, effective
2/17/96)

WAC 246-918-095 Scope of practice—Osteopathic alternate physi-
cian. The physician assistant ((4 -

i i )) shall practice under the delega-
tion agreement and prescriptive authority approved by the commission
whether the ((alternate—sponsoring—physician—or)) alternate supervis-
ing physician i1s licensed as an osteopathic physician under chapter
18.57 RCW or an _allopathic physician under chapter 18.71 RCW.
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AMENDATORY SECTION (Amending WSR 94-15-065, filed 7/19/94, effective
8/19/94)

WAC 246-918-105 ((B#sciphHnary—action—ofF -sponsoringor—supervis—
+ng—physiecian-)) Practice limitations due to disciplinary action.
To—the—extent—that—the—sponsoring—or—supervising—physician-s—prae-

(( m : 1S4 ---

cian” i ision-)) (1) To the extent
a supervising physician®s prescribing privileges have been limited by
any state or federal authority, either involuntarily or by the physi-
cian"s agreement to such limitation, the physician assistant will be
similarly limited in his or her prescribing privileges, unless other-
wise authorized in writing by the commission.

(2) The physician assistant shall notify their sponsoring physi-
cian whenever the physician assistant is the subject of an investiga-
tion or disciplinary action by the commission. The commission _may no-
tify the sponsoring physician or other supervising physicians of such
matters as appropriate.

AMENDATORY SECTION (Amending WSR 04-11-100, filed 5/19/04, effective
6/30/04)

WAC 246-918-120 Remote site((—YtHHzation—Limitations;—geo-
graphic)). (1) ((Ne—lHecensee—shall—be—utilized)) A physician assis-
tant may not work in a remote site without approval ((by)) of the com-
mission or its designee. ((
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A physician may not supervise more than three physician assistants who
are working 1In remote sites, or more physician assistants than the
physician can adequately supervise.

(2) ((Approval—by)) The commission or its designee may ((be—gran-

2)) grant the use of a physician assistant in

a remote site if:

(a) There is a demonstrated need for such ((utiHHzatien)) use;

(b) Adequate provision for timely communication exists “between
the ((primary—or—alternate)) supervising physician and the ((dcensee
exists)) physician assistant;

(c) The ((Fespens+ble——spense¥ing——e¥)) supervising physician
spends at least ten percent of the practice time of the ((Hiecensee))
physician assistant in the remote site. In the case of part time or
unique practice settings, the physician may petition the commission to
modify the on-site requirement providing the ((spensering)) supervis-
Ing physician demonstrates that adequate supervision iIs being main-
tained by an alternate method including, but not limited to, telecom-
munication. The commission will consider each request on an individual
basis((5)).-

(D)) (3) The names of the ((spensering—oF)) supervising physi-
cian and the ((Hiecensee—shall)) physician assistant must be prominent-
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ly displayed at the entrance to the clinic or iIn the reception area of
the remote site.

((3>—Ne)) (4) A physician assistant holding an interim permit
((shaH—be—utiHHzed)) may not work in a remote site ((setting)).

AMENDATORY SECTION (Amending WSR 96-03-073, filed 1/17/96, effective
2/17/96)

WAC 246-918-130 Physician assistant((s)) identification. (1) A
physician assistant (( . - _
the—standardized

wowld—tend—to—rislead—the pubhlie—as—to-his—oer—her—trtle)) must clearly
identify himself or herself as a physician assistant and must appro-
priately display on his or her person identification as a physician
assistant.

(2) A physician assistant must not present himself or herself in
any manner which would tend to mislead the public as to his or her ti-
tle.
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AMENDATORY SECTION (Amending WSR 99-23-090, filed 11/16/99, effective
1/1/00)

WAC 246-918-171 Renewal and continuing medical education cycle

is—iséued;and—eveFy—twe—yea#é—theFeafteF—)) (1) Under WAC'246 12- 020

an_initial credential issued within ninety days of the physician as-
sistant®"s birthday does not expire until the physician assistant’s
next birthday.

(2) A physician assistant must renew his or her license every two
vears on his or her birthday. Renewal fees are accepted no sooner than
ninety days prior to the expiration date.

(3) Each physician assistant will have two years to meet the con-
tinuing medical education requirements in WAC 246-918-180. The review
period begins on the first birth date after receiving the initial li-
cense.

NEW SECTION

WAC 246-918-175 Retired active license. (1) To obtain a retired
active license a physician assistant must comply with chapter 246-12
WAC, Part 5, excluding WAC 246-12-120 (2)(c) and (d).

(2) A physician assistant with a retired active license must have
a delegation agreement approved by the commission in order to practice
except when serving as a 'covered volunteer emergency worker™ as de-
fined in RCW 38.52.180 (5)(a) and engaged in authorized emergency man-
agement activities.

(3) A physician assistant with a retired active license may not
receive compensation for health care services.

(4) A physician assistant with a retired active license may prac-
tice under the following conditions:

(a) In emergent circumstances calling for immediate action; or

(b) Intermittent circumstances on a part-time or TfTull-time non-
permanent basis.

(5) A retired active license expires every two years on the li-
cense holder®"s birthday. Retired active credential renewal fees are
accepted no sooner than ninety days prior to the expiration date.

(6) A physician assistant with a retired active license shall re-
port one hundred hours of continuing education at every renewal.
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AMENDATORY SECTION (Amending WSR 98-05-060, filed 2/13/98, effective
3/16/98)

WAC 246-918-180 Continuing medical education requirements. (1)
((kicensed)) A physician assistant((s)) must complete one hundred
hours of continuing education every two years as required in chapter
246-12 WAC, Part 7, which may be audited for compliance at the discre-
tion of the commission.

(2) In lieu of one hundred hours of continuing medical education
the commission will accept ((a—eurrent—eertification—with—theNational

stder—approval—of-other progrars—as—theyare developed))

(a) Current certification with the NCCPA; or

(b) Compliance with a continuing maintenance of competency pro-
gram through the American Academy of Physician Assistants (AAPA) or
the NCCPA; or

(c) Other programs approved by the commission.

(3) The commission approves the following categories of credita-
ble continuing medical education. A minimum of forty credit hours must
be earned in Category 1.

Category 1 Continuing medical education activities with
accredited sponsorship
Category 11 Continuing medical education activities with

nonaccredited sponsorship and other meritorious
learning experience.

(4) The commission adopts the standards approved by the ((Ameri-

)) AAPA for the evaluation of con-

tinuing medical education requirements in determining the acceptance
and category of any continuing medical education experience.

(5) ((Ht—wiH-—not be necessary—to—inguire—into—the)) A physician
assistant does not need prior approval of any continuing medical edu-
cation. The commission will accept any continuing medical education
that reasonably falls within ((these—regulations)) the requirements of
this section and relies upon each ((H#eensee"s)) physician assistant®s
integrity ((#n—comphring—with—this)) to comply with these require-
ments.

(6) A continuing medical education sponsor((s—need)) does not
need to apply for ((hrer)) or expect to receive prior commission appro-
val for a formal continuing medical education program. The continuing
medical education category will depend solely upon the accredited sta-
tus of the organization or institution. The number of hours may be de-
termined by counting the contact hours of instruction and rounding to
the nearest quarter hour. The commission relies upon the integrity of
the program sponsors to present continuing medical education for ((4H-
eensees)) the physician assistant that constitutes a meritorious
learning experience.
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AMENDATORY SECTION (Amending WSR 96-03-073, filed 1/17/96, effective
2/17/96)

WAC 246-918-250 Basic physician assistant-surgical assistant
(PASA) duties. The physician assistant-surgical assistant (PASA) who
is not eligible to take the NCCPA certifying exam shall:

(1) Function only in the operating room as approved by the com-
mission;

(2) Only be allowed to close skin and subcutaneous tissue, plac-
ing suture ligatures, clamping, tying and clipping of blood vessels,
((use—of—cautery)) and cauterizing for hemostasis under direct super-
vision;

3 (W i—any—independer
dures—even—under—drect——superviston—and—wi-H)) Only be allowed to
((enly)) assist the operating surgeon. The PASA may not perform any
independent surgical procedures, even under direct supervision;

(4) Have no prescriptive authority; and

(5 Only write operative notes. The PASA may not write any pro-

gress notes or order(s) on hospitalized patients((s—except—operative
notes)).

AMENDATORY SECTION (Amending WSR 96-03-073, filed 1/17/96, effective
2/17/96)

WAC 246-918-260 Physician assistant-surgical assistant (PASA)—
((beHlzatien)) Use and supervision. (((H—Responstbihirty—ofF physi—
citan—assistapnt-surgical —assistant— The physician—assistant-surgical
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title-)) The following section applies to the physician assistant-sur-
gical assistant (PASA) who is not eligible to take the NCCPA certifi-
cation exam.

(1) Responsibility of PASA. The PASA is responsible for perform-
ing only those tasks authorized by the supervising physician(s) and
within the scope of PASA practice described in WAC 246-918-250. The
PASA i1s responsible for ensuring his or her compliance with the rules
requlating PASA practice and failure to comply may constitute grounds
for disciplinary action.

(2) Limitations, geographic. No PASA may be used in _a place geo-
graphically separated from the institution in which the PASA and the
supervising physician are authorized to practice.

(3) Responsibility of supervising physician(s). Each PASA shall
perform those tasks he or she is authorized to perform only under the
supervision and control of the supervising physician(s). Such supervi-
sion_and control may not be construed to necessarily require the per-
sonal presence of the supervising physician at the place where the
services are rendered. 1t is the responsibility of the supervising
physician(s) to ensure that:

(a) The operating surgeon in each case directly supervises and
reviews the work of the physician assistant-surgical assistant. Such
supervision _and review shall include remaining in_ the surgical suite
until the surgical procedure is complete;

(b) The PASA shall wear identification as a '"‘physician _assistant-
surgical assistant' or "PASA." In all written documents and other com-
munication modalities pertaining to his or her professional activities
as a PASA, the PASA shall clearly denominate his or her profession as
a "'physician assistant-surgical assistant™ or "PASA";

(c) The PASA is not presented in _any manner_ which would tend to
mislead the public as to his or her title.

REPEALER

The following sections of the Washington Administrative Code are
repealed:

WAC 246-918-030 Prescriptions issued by physician
assistants.

WAC 246-918-070 Credentialing of physician assistants.

WAC 246-918-090 Physician assistant and certified
physician assistant utilization.

WAC 246-918-110 Termination of sponsorship or
supervision.

WAC 246-918-140 Certified physician assistants.

WAC 246-918-150 Assistance or consultation with other
physicians.
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WAC 246-918-170 Physician assistant and certified
physician assistant AIDS prevention and
information education requirements.

WAC 246-918-230 Practice of medicine—Surgical
procedures.
WAC 246-918-310 Acupuncture—Definition.
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