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RULE-MAKING ORDER 
PERMANENT RULE ONLY 

 

 

CODE REVISER USE ONLY 
 

      

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

Agency: Department of Health – Washington Medical Commission   

Effective date of rule: 
Permanent Rules 

☒     31 days after filing. 

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

be stated below) 

Any other findings required by other provisions of law as precondition to adoption or effectiveness of rule? 

☐ Yes     ☒ No     If Yes, explain:       

Purpose: Removing references to Osteopathic Physician Assistants. The Washington Medical Commission (commission) 
has adopted amendments to WAC 246-918-895 and 246-919-945 to align rule language with currently accepted language. 
 
In 2020, the legislature passed Substitute House Bill 2378 Concerning physician assistants. This bill eliminated the 
profession of osteopathic physician assistant and placed all physician assistants under the authority of the commission.  
 
As a result of this bill, chapter 246-854 WAC, which pertained to osteopathic physician assistants, was repealed. In both 
WAC 246-918-895 and 246-919-945, the commission referenced a section to the now-repealed chapter 246-854 WAC. 
Additionally, these sections referenced both allopathic and osteopathic physician assistants. The commission has adopted 
amendments that remove the references to chapter 246-854 WAC and to allopathic and osteopathic physician assistants. 
 
 

Citation of rules affected by this order: 
New: None         
Repealed: None       
Amended: WAC 246-918-895 and 246-919-945   
Suspended: None      

Statutory authority for adoption: RCW 18.71.017 and Substitute House Bill 2378 (chapter 80, Laws of 2020) 

Other authority:       

PERMANENT RULE (Including Expedited Rule Making) 
Adopted under notice filed as WSR 24-15-054 on July 16, 2024 (date). 
Describe any changes other than editing from proposed to adopted version: None 

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

Name:       

Address:       

Phone:       

Fax:       

TTY:       

Email:       

Web site:       

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

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

A section may be counted in more than one category. 

The number of sections adopted in order to comply with: 

Federal statute:  New 0     Amended 0     Repealed 0      

Federal rules or standards:  New 0     Amended 0    Repealed 0      

Recently enacted state statutes:  New 0     Amended 1     Repealed 0      

 

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

New   0     Amended 0     Repealed 0      

 

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

New   0     Amended 2     Repealed 0      

 

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

New       0 Amended 0     Repealed 0  

 

The number of sections adopted using: 

Negotiated rule making:  New 0 Amended 0 Repealed 0  

Pilot rule making:  New 0 Amended 0 Repealed 0  

Other alternative rule making:  New 0 Amended 2 Repealed 0  

 

Date Adopted:  November 12, 2024    

 

Name: Kyle Karinen      
 

Title: Executive Director, Washington Medical Commission      

Signature: 

 

 



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

WAC 246-919-945  Pain management specialist—Chronic pain.  A 
pain management specialist shall meet one or more of the following 
qualifications:

(1) If an allopathic physician or osteopathic physician:
(a) Is board certified or board eligible by an American Board of 

Medical Specialties-approved board (ABMS) or by the American Osteo-
pathic Association (AOA) in physical medicine and rehabilitation, neu-
rology, rheumatology, or anesthesiology;

(b) Has a subspecialty certificate in pain medicine by an ABMS-
approved board;

(c) Has a certification of added qualification in pain management 
by the AOA;

(d) Is credentialed in pain management by an entity approved by 
the commission for an allopathic physician or the Washington state 
board of osteopathic medicine and surgery for an osteopathic physi-
cian;

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

(i) Has successful completion of a minimum of at least ((eight-
een)) 18 continuing education hours in pain management during the past 
two years for an allopathic physician or three years for an osteopath-
ic physician; and

(ii) Has at least ((thirty)) 30 percent of the allopathic physi-
cian's or osteopathic physician's current practice is the direct pro-
vision of pain management care or is in a multidisciplinary pain clin-
ic.

(2) If ((an allopathic)) a physician assistant, in accordance 
with WAC 246-918-895.

(3) ((If an osteopathic physician assistant, in accordance with 
WAC 246-854-330.

(4))) If a dentist, in accordance with WAC 246-817-965.
(((5))) (4) If a podiatric physician, in accordance with WAC 

246-922-750.
(((6))) (5) If an advanced registered nurse practitioner, in ac-

cordance with WAC 246-840-493.
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AMENDATORY SECTION (Amending WSR 20-08-069, filed 3/26/20, effective 
4/26/20)

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

(1) If ((an allopathic)) a physician assistant ((or osteopathic 
physician assistant)) must have a delegation agreement with a physi-
cian pain management specialist and meet((s)) the educational require-
ments and practice requirements listed below:

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

(b) ((Credentialed in pain management by an entity approved by 
the commission for an allopathic physician assistant or the Washington 
state board of osteopathic medicine and surgery for an osteopathic 
physician assistant;

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

(((d))) (c) At least ((thirty)) 30 percent of the physician as-
sistant's current practice is the direct provision of pain management 
care or in a multidisciplinary pain clinic.

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

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

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

with WAC 246-840-493.
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